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Peesenting two new 
| prosthetic aids of major 
importance in your 
full and partial 
practice 


MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the @ 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes. Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 
sions and articulations. 


THE TRUBYTE Bioform : 
SHADE SELECTOR ASSORTMENT fm 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1 x6 of 
the twelve shades of the Trubyte Bioform Natural iim 
Tooth Color System — the only fully correlated s 
which offers a full range of selection fo 
complexions. 
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PEG. PAT, OFF, 


for Acrylic Veneer Crown Castings! 


A Jelenko Precision Casting Gold, 
ideal for reproducing the fine margins 
and details of veneer crown castings. 


Strength and Hardness amply 
adequate to stand up under incisal 
or occlusal loads and abrasion. 


Certified to meet A.D.A. 
Specification No. 5 for 
TYPE C-HARD Golds. 


GOLD COLOR 
per dwt. — $2.15 


Use “FIRMILAY" also 

for All Crown and Inlay 
Abutments. Easily Burnished 
in Quenched Condition. 


Recommended for 
Short-Span Stationary Sridges 
when Heat Hardened. 


J. EF Jelenko & Co., Inc. 


> DENTAL GOLDS —SPECIALTIES—PRECISION CASTING EQUIPMENT < 
136 West 52nd Street e@ New York 19, U.S.A. 


The Journal of the American Dental Association, Vol. 45, No. 6. Published by the American Dental Association, 


222 E. Superior St., Chicago II, Ill. Yearly subscription $7.00 for U. S. and possessions: $8.00 for foreign coun- 
tries. Single copy seventy-five cents. Entered as second-class matter, December 31, 1947, at the postoffice at 
Chicago, Ill., under the act of March 3, 1879. Published monthly. Copyright 1952 by the American Dental 
Association. The Journal of the American Dental Association is indexed in the Index to Dental Literature, in the 


Current List of Medical Literature and, in part, in the quarterly Cumulative Index Medicus, Biological Abstracts 
and Chemical Abstracts. 
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BADVANCED PLASTIC FILLING MATERIAL . . 


‘SEVRITON’ brings renewed hope to restorative dentistry. It 
marks an advance from which springs confidence and enthusiasm 
in a dental material that measures up to dental needs and accords 
with scientific dental thought. 


: These are the characteristics of ‘SEVRITON’! 
- * Ample Working Time * Impermeability To Oral Fluids 


* Rapid Hardening * Unsurpassed Esthetic Results 
* Homogeneity * Complete Color Stability 
* Hardness * Tissue Tolerance 


* Positive Controlled Technique 


‘SEVRITON’ has already aroused great enthusiasm in Great Bri- 
tain and on the Continent of Europe — now it is presented to the 
Profession in the U.S.A. in full confidence of their endorsement. 


...athha background of lhiee yeas 
successful clinical tests / 


‘ Made in England The name ‘SEVRITON’ is a registered trademark. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Originated in the Laboratories of de Trey Fréres, S.A., Zurich, Switzerland 


Distributors to the Dental Trade in the U.S.A. 


Claudius eh, terse, ULA, Gro 


127-131 COIT STREET, IRVINGTON 11, N. J. 
ONE OF THE AMALGAMATED DENTAL GROUP OF COMPANIES 
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The CAL-LAB Group 


DO YOU READ 
CAL MAGAZINE? 


ASK YOUR CAL-LAB 
TO SEND IT TO YOU. 


CERTIFIED 


LABORATORIES 


C 


SERVICE 


WW US Pat OFF 


* 


The fixed bridges, crowns, and inlays 
constructed by your nearby CAL-LAB are cast 
with special gold alloys that were not only 
tested and approved (by the Research 

and Development Committee of the Cal-Lab 
Group) to meet exacting physical requirements 
— but to harmonize in the mouth. This is, 
indeed, worth hearing about! It means that 
patients who need two or more appliances will 
not have to be satisfied with a mouthful 

of differently colored golds — but instead 
restorations of exquisite beauty that 

match, are life-like in appearance, and 
inconspicuous as it is possible to make them. 
From now on you Can assure your patients 

of a confidence they never before have 

been able to enjoy. Consult your Cal-Lab today. 
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In a recent article, “Acrylic 
Restorations by the Operative 
Non-Pressure Procedure”, 
Dr. Frank H. Nealon points 
out, “... The main objective of this technique is to secure perfect 
marginal adaptation by compensating for the volumetric loss of this 
material to infinity. When the acrylic is placed in the cavity it loses an 
appreciable amount of volume. This loss is compensated for by re- 
peated additions of acrylic under conditions outlined in the technique.” 
FASTCROWN — and only FASTCROWN — makes possible the true 
NEALON non-pressure technique. FASTCROWN is the only filling 


y FILLING PLASTIC 


plastic that offers all the advantages you look for in a filling material — 


e FASTCROWN restorations are superior, no 


@ FASTCROWN cures as fast; uses less 7 


iquid — 
@ FASTCROWN has ‘ess shrinkage — A. 
e@ FASTCROWN is non-irritating to the pulp— Qi | 


e FASTCROVIN possesses color stability — 


ACRALINER 


DENTURE RELINER 


Here is the reliner — the only rebase material — that overcomes the 

5 major difficulties experienced with all oral relining materials. 

1. ACRALINER is really color stable—as color-safe as the denture itself! 

2. ACRALINER is especially processed to reduce monomer odor that 
patients find objectionable! 

3. ACRALINER technique eliminates raised bites and distorted 
occlusion! 

4, ACRALINER technique makes possible an accurate postdam, 
every time! 

5. ACRALINER lessens irritation. Less monomer is necessary and it has 
been treated to increase patient comfort! 


*jJournal of Prosthetic 
matter what technique may be used — ? e) Dentistry, 2:513-527 


Write for complete literature and new detailed technique booklets. 


ACRALITE 


: For LONGER-LASTING RESTORATIONS 


So he really was ready when the tooth came out . . . thanks to effective 


local anesthesia. Actually, you may never encounter a case like this. But it’s 
literally true that your patients are relieved of operative pain and post-operative 
discomfort when you anesthetize with Abbott Procaine, Dental Cartridges. As 
for yourself, you are spared inconvenience because Abbott Procaine Dental 
Cartridges are ready to use and fit all standard syringes. They're sterile, 
isotonic and adjusted to a pH that provides maximum stability. 


Your usual source of supply has Abbott Procaine Car- 


tridges in four commonly-used concentrations. Obbott 
Abbott's PROCAINE Hydrochloride 


2% with Epinephrine 1:60,000, 1:50,000, 1:30,000 
4% with Epinephrine 1:50,000 
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YOUR 
PLANNED PARTIALS 


NEY-ORO 


YOUR GOAL...AND OURS 
1S THE HAPPINESS BS 


OF YOUR PATIENT 


You will find no more beautiful partial dentures than those cast in 
Ney-ORO G-3. Neither too light nor too dark, its unique color 
achieves jewel-like beauty without harsh brilliance. Its reflective 
qualities and soft golden tone assure perfect harmony with natural 
teeth and tissues. And your completed case, polished to a mirror- 
finish, will retain its beauty for years with no more than ordinary 
patient care. 


The Story of Ney-ORO G-3...why and how it contributes 
to the success of your partial dentures ... will be found in the new 
“G-3”" data book. For a free copy write The J. M. Ney Company, 
Hartford 1, Connecticut. 


The J. M. NEY COMPANY 
Dependable Products Service 
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For All These 
Nutritional Benefits ... 


Approximate Typical Analyses of Edible Portion and Strained Juice of California Cranges. 3 
Amounts shown ore per 100 Gm. of fresh weight. 
Bresh Fruit, | Strained Fresh Fruit, | Strained 
Constituents doles Constituents peeled 
i mg. 
Protein lincheding free 0,004 mg. 0.002 mg. 
aeeanmaliial oe 02 a Ascorbic acid (vitamin C) 60.0 mg. 57.0 mg. 
Gun Flavonoids (vitamin 1.0 Gm. 0.1 Gm. 
Gn Minerals (total ash) 0.5 Gm. 0.4 Gm. 
Sucrose 4.0 Gm. m. Colum 50.0 mg. 
Protopectins and Pectin 1.0 Gm2 0.1 Gm. Prespheres 30.0 mg. 20.0 mg. 
Citric acid 1.0 Gm. 1.0 Gm. bin 1.0 mg. 0.25 mg. 
Malic acid 0.1 Gm. 0.1 Gm. Sodium 9.0 mg. 6.0 mg. 
Carotenes (pro-vitamin A) 1.0 mg. 0.16 mg. utente 150.0 mg. 170.0 mg. 
Thiamine (vitamin B,) 0.2 mg. 0.086 mg. Magnesium 10.0 mg. 13.0 mg. 
Riboflavin 0.1 mg. 0.032 mg. Sulfur 10.0 mg. 8.0 mg. 
Niacin 0.5 mg. 0.24 mg. Chlorine 6.0 mg. 6.0 mg. 
thenic acid 0.5 mg. 0.21 mg. Alkalinity of ash, expressed 
omen si 0.2 mg. 0.08 mg. as K,CO,; 0.3 Gm. 0.3 Gm. 
* Free amino acids include glanine, arginine, asparagine, 4, Underwood,J.C.,.and Rockland, L.8.: Arch. Biochem, in press, 
+» Yeine, serine, proline, ond glutamic, ospartic and gammo- All others from figures taken from the literature and dota 
aminobutyric acids. Glutathione is also present. compiled by Research Department, Sunkist Growers. From 
1. Underwood, J.C.,and Rockland, L.8.: Food Resec “ch, in press. known tissue distribution figures, oppropriote adjusiments “ 
2. Miner Laboratories, Chicago, filinois. (1952} hove been mode to reflect the composition of the entire 4 
: 3. Dovis, W. 8.. Determinati Fi in Citrus Fruits, edible portion in those cases where the original dota referred : 
Chem. 19:476 (uly) 1947. to sereened ice, 


Eat An Orange...Whole... EVERY DAY 


Good For You and Your Patients, too 


California navel oranges, 
available all winter, are 
the world’s finest eating 
oranges—no seeds, rich in 
flavor and vitamins. Easiest 
to peel, slice and section. 


America’s nationwide habit of a glass of orange juice at break- 
fast is well founded nutritionwise. Orange juice remains the 
most practical and pleasant way of insuring an adequate daily 
intake of vitamin C. However, valuable nutrient factors of the 
whole fruit are left behind when the juice is extracted. 

The table shown above delineates the nutritional contribu- 
tion of the whole fruit, properly peeled so as to retain what 
naturally clings of the albedo, the white inner peel. Virtually 
every essential in human nutrition is represented. 

Noteworthy is the whole fruit’s content of protopectins, 
which are found principally in the albedo, the membranes 
enclosing the juice sacs and segments, and the fibrovascular 
bundles. These nonnutritive complex carbohydrates, con- 
verted tu pectin in the stomach, enhance many physiologic 
mechanisms. Through their colloidal, chemical and antibac- 
terial properties, they help to maintain a desirable intestinal 
environment, to promote better absorption of vitamins and 
minerals, and to effect more normal evacuation. 


Sunkist Growers ° Los Angeles 54, California 


Sunkist 


Cranges 
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ready... 


to start the new 


year right with 


HISTACOUNT 


BOOKKEEPING SYSTEM 


You too, can be ready to start the new year right with a HISTACOUNTg Bookkeep- 
ing System. Keep the complete financial facts about your practice up-to-date, orderly 
and readily available for years to come. Yes, with a HISTACOUNT, Bookkeeping System 
you'll know, at a glance, what you earned, collected and spent for any day, week, month 
or year. It’s easy to keep—no bookkeeping knowledge is needed. And what’s more, 
the HISTACOUNTs Bookkeeping System takes only a few minutes each day and costs 
less than 2¢ a day! 


So, start the year right and do as tens of thousands of doctors 
do—use the Histacount Bookkeeping System. There's a Regular 
Edition for average or large practices and a Limited Practice Edition 
for doctors who see less than 90 patients a week. You can examine 
the Histacount Bookkeeping System at leading supply houses, or order 
direct from us. Our unconditional, money-back guarantee assures your 
complete satisfaction. Just check your preference below and mail the 
coupon today! 


CHOOSE FROM TWO STYLES The Regular Edition is available in two 
styles: Loose-Leaf bound and permanent Plastic bound. The. Limited 
Practice Edition is Plastic bound only. 


REGULAR EDITION $7.25 LIMITED PRACTICE EDITION $4.50 
ATTACH THIS COUPON TO YOUR LETTERHEAD 
Professional Printing er Inc. 


202-208 Tillary Screet yn 1,N.Y. 
PROFESSIONAL fm Please send the Histacount System checked below: 
RINTING COMPANY, INC. Regular Edition @ $7.25 


Loose-Leaf Plastic-Bound 
0 Limited Practice Edition $4.50 
Oo Remittance enclosed C! Send C.0.D. 
Send more complete details 6-2-2 


America’s Largest Printers to the Professions 
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Because | selected you. | live in America and enjoy my 
freedom of choice. 


| have confidence in your ability to protect, restore, replace 
or improve my natural teeth. 


If a restoration is required, | depend upon YOU to select 
specialists who are worthy of your skill and reputation. 


Otherwise, | want YOU to personally serve me. Adjust the 
restoration to fit for comfort as well as oral function, and 


keep it in repair as conveniently for me as possible. 


If one metal is outstanding for its physical properties for 
specific purposes, compatability, accuracy, ease of adijust- 
ment and repair —| feel that it’s your responsibility to 
tell me. 


1 recognize the value of GOLD. | can afford good dentistry. 
In fact, | cannot afford anything less. 


dental gold institute 


443 DELAWARE AVENUE. BUFFALO-2 
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on request. 


sure of your technic... 


Recommended technic for 
extraoral examination of 
maxillae and mandible, 
pages 60 and 61, “X-rays 
in Dentistry.” A copy free 


but are you sure of your «ray materials? 


You can be sure of your film and chemicals 
when you specify “Kodak.” And, then, you can 
be sure that a uniform technic will produce 
uniform radiographs. For Kodak x-ray materials 
are uniform . . . quality-controlled in produe- 
tion . .. made to work together, test-proved to 
produce like results under like conditions. 


Order Kodak Dental X-ray Film . . . Kodak 
Dental X-ray Processing Chemicals . . . Kodak 
Dental X-ray Equipment and Accessories from 
your dental dealer. 


EASTMAN KODAK COMPANY, X-ray Division, Rochester 4, N. Y. 


For complete dependability... 


Use Kodak Dental 
X-ray Film... 


Process in 
Kodak Dental 
X-ray Chemicals 


TRADE-MARK 
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With the special Luxene 44 Professional Aid Kit, 
which Luxene laboratories in your community 
have prepared for you, you (or your assistant) 
can actually let your patients prove to themselves 
that Luxene 44 Vinylite* dentures are 

tougher . . . less bulky than acrylics. This test 
(illustrated by the photographs shown at the right) 
proves what hundreds of clinical records 

have shown... that the use of Luxene 44 instead 


| et yo ur of acrylics virtually eliminates denture breakage. 
patients make 
this convincing test of § 


Let your patients prove it to themselves! 
Write us today for complete information on the 
new Luxene Professional Aid Kit. 


118 EAST 25th ST., NEW YORK 10, N. Y. 


*Reyistered trademark 


i 
4 i 
to your Patients 
Le” 


luxene 44 
stubbornly resists 
breokage even 
under this 
rugged test! 


Acrylic denture 
material 
readily snaps! 
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TOOTH PASTE 


WHAT YOUR PATIENT DOES AT HOME THAT ADDS 
UP TO SOUND ORAL HYGIENE 


IPANA® 
PRODUCT OF BRISTOL-MYERS ¢ 19 WEST 50 STREET, NEW YORK 20, N.Y. 


3 A-16 | 
Reflections on Oral Hygiene §f 
| IT'S WHAT YOU DO AT THE CHAIR, DOCTOR | 
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DECEMBER 1952 


VOLUME 45 * NUMBER 6 


OF THE AMERICAN DENTAL ASSOCIATION 


Biomechanical restoration and maintenance 


of the permanent first molar space 


A. O. Klaffenbach, D.D.S., Iowa City 


The problems of permanent dentition 
begin prior to the eruption of the per- 
manent first molar, which is the first 
tooth of the permanent dentition to 
erupt. Because of its key position and its 
influence on the alignment of the perma- 
nent teeth, on occlusion, on facial con- 
tour and on temporomandibular articu- 
lation, it has frequently been called the 
keystone of the dental arch. It erupts 
posterior to the deciduous teeth; its cor- 
rect position in the permanent denti- 
tion is dependent to a great extent on 
the normal position and normal reten- 
tion period of the deciduous teeth. 

The causes for the early loss of perma- 
nent first molar teeth have often been 
discussed in dental literature. Preventive 
dentistry and research in dental caries 
have provided new and effective methods 
for lessening the incidence of dental 
caries, methods which will reduce greatly 
the early loss of these teeth. Even though 
an extensive dental educational program 


is being administered in the schools and 
elsewhere, there still are many parents 
and patients who do not realize that the 
permanent first molar is not a deciduous 
tooth; nor are they aware that when the 
tooth is not replaced or the space created 
by its loss maintained with a space main- 
tainer during the growth and develop- 
mental period until a permanent restora- 
tion can be placed safely, a pathologic 
cycle is initiated which invdlves drifting 
of the teeth, occlusal disharmony, perio- 
dontal disease, collapse of dental arches 
and change in facial contour. 

Statistical data relative to growth and 
development of the jaws, to eruption and 
premature loss of permanent teeth and to 
the ages at which they are lost provide a 


Presented before the Section on Partial Denture 
Prosthesis, ninety-second annual session of the American 
Dental Association, Washington, D.C., October 16, 
1951. 

Professor emeritus of clinical crown and bridge pros- 
thesis, State University of lowa, College of Dentistry. 
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means for correlation between the spaces 
resulting from the loss of the permanent 
first molars and the treatment needed at 
a given age. 

Brekhus’ found that in female patients 
the lower permanent first molar teeth 
were missing in 15 per cent at 10 years 
of age, 35 per cent at 15, 47 per cent at 
20 and 75 per cent at 40. The percentage 
was slightly less for male patients. A study 
of these data reveals that at age 20, of 
the 47 per cent who have lost this tooth 
only 30 per cent have had it replaced 
with a three-unit bridge because 17 per 
cent require a more extensive restoration 
on account of the loss of the second 
molars also. Since for about 15 per cent 
of the patients, first molars are missing 
at the tenth year and the lower second 
molar is not fully erupted and calcified 
until about the sixteenth year, some type 
of space maintainer must be employed 
until the second molar and the second 
bicuspid can be prepared with safety for 
attachments, usually not earlier than the 
eighteenth year of age. 

When the first molar is lost before the 
second molar has erupted, there is a 
possibility that the second molar may 
drift mesially, become slightly tilted and 
eventually close the space in contact 
with the second bicuspid. A tew cases 
have been seen where this had occurred 
with quite satisfactory results although 
the usual result is a mesial shifting and 
tipping of the second molar with faulty 
contact or complete lack of contact with 
the bicuspid, malocclusion and a triangu- 
lar space or food lock. 

When the permanent first molar is lost 
after the second molar has erupted into 
position, lack of preventive treatment 
or a delayed replacement of the first 
molar results in a sequel of pathologic 
conditions similar to that already de- 
scribed. A neglected first molar space 
(Fig. 1) permits the lower second molar 
to tip mesially usually with a slight lin- 
gual rotation. Since the point of axial 
rotation is near the bifurcation of the 


root, the apexes of the roots move dis- 
tally. This mesial tipping of the crown 
of the tooth continues until only the dis- 
tobuccal cusp occludes with the oppos- 
ing tooth. In time the second bicuspid 
tips distally and loses contact with the 
first bicuspid tooth. 

The slow continuous extrusion of the 
upper first molar causes loss of contact 
with the adjacent teeth, periodontal dis- 
turbances in this area and disruption 
of the curve of Spee and of occlusal 
harmony. Sometimes there is a shifting 
of the median line of the arch toward 
the side from which the first molar was 
lost. Eventually the tipping and shifting 
of the teeth produce loss of vertical di- 
mension, increase the stress on the upper 
anterior teeth and in time cause lingual 
abrasion, abnormal overbite or protru- 
sion. The loss of contact points and of 
functional occlusion creates a predisposi- 
tion to periodontal disease, pocket forma- 
tion and alveolar resorption. 

In dealing with young patients, one 
must keep in mind that the pulps are 
larger than those in older patients, that 
a cavity of a given depth is relatively 
nearer the pulp because of the thinner 
layer of dentin over it, that the dentin 
is more permeable and that caries tends 
to bring about a premature “protective 
metamorphosis.”* If the dentin has been 
irritated previously by decay, it becomes 
less permeable; hence a cast gold attach- 
ment will not harm the pulp unless the 
cavity is extended into the more per- 
meable and unaffected dentin. These 
considerations together with the factors 
of growth, development, degree of cal- 
cification and time necessary to permit 
the abutment teeth to obtain their adult 
position in the dental arch are all valid 
reasons for delaying the placement of a 


Peter J. A report on a statistical inves- 
J.A.D.A. 15:679 


1. Brekhus, 
tigation on the loss of human teeth 
(April) 1928. 


2. Lefkowitz, William. Effect of operative procedures 
on non-carious teeth of young persons. J.A.D.A. 29:1864 
(Oct.) 


1942. 
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permanent restoration and for providing 
a suitable space maintainer until condi- 
tions are favorable. 


TREATMENT 


Orthodontic Treatment * Orthodontic 
treatment for preadolescent and ado- 
lescent patients after extraction or loss of 
the permanent first molar may consist 
of maintaining this space and the normal 
position of the second molar and prevent- 
ing extrusion of the opposing tooth until 
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conditions are favorable for the place- 
ment of a permanent restoration. When 
the teeth have tipped because of neglect, 
the converging teeth can be tipped back 
to their correct vertical position pro- 
vided that the supporting structure is sta- 
ble and there is little or no bone loss or 
extensive pocket formation in the perio- 
dontal tissue. 

A small acrylic removable appliance 
(Fig. 2, upper) consisting of two small 
segments of acrylic united with 20 gage 
stainless steel wire on the buccogingival 


Fig. 1 * Upper: Tipping of lower second and third molars, extrusion of upper first molar, 
loss of contact points and protrusion of upper anterior teeth resulting from loss of lower first 
molar tooth. Patient aged 24. Lower left: Tipping of lower second and third molar teeth on 
right side of mandible. Lower right: Extensive mesial drifting and tilting of molar teeth 


on left side of mandible 
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Fig, 2 * Upper: Acrylic appliance activated 
with stainless steel wire, sometimes used for 
producing mesial and distal stress in first molar 
space. Lower: A, dot indicates actual point of 
rotation when lower second molar tips mesially 
and apexes of roots distally. B, dot indicates 
point of rotation if crown of lower second 
molar is brought to a vertical position with 
stress exerted at mesial side of crown of tooth. 
Tooth will be distal to its normal position 


and linguogingival margins can be 
placed in the space to produce mesial 
and distal pressure for raising the second 
molar to its vertical position and for re- 
storing the mesial contact of the second 
bicuspid. This type of appliance should 
not be used for children because of the 
danger that it may be swallowed. Since 
the fulcrum of the tipped tooth is not 
at the mesiocervical margin of the alveo- 
lus but is situated near the center of the 
bifurcation of the root of this tooth, when 
pressure is applied at the mesioocclusal 
area of the crown of the tooth, the tooth 
is moved to a vertical position distal to 
its original position. In order to position 
the second molar correctly, force must 
be applied to rotate the tooth around this 
fulcrum at the bifurcation and thus to 


position the apexes of the roots and the 
crown of the tooth in normal occlusion 
without widening the mesiodistal width of 
the space (Fig. 2, lower). 

Higley® cites a specific case of a pa- 
tient 14 years of age whose four per- 
manent first molar teeth had to be 
extracted because of their extremely hy- 
poplastic and carious condition. The re- 
placement of these teeth would have re- 
quired either four fixed bridges involving 
eight abutment teeth, four removable 
bridges or two partial dentures. Because 
of the patient’s age, space maintainers 
would have had to be worn approxi- 
mately three years before bridge restora- 
tions could be placed with safety. When 
the case was diagnosed as favorable for 
orthodontic treatment, the patient was 
informed as to the time that would be 
required, the cost, and the necessity for 
full cooperation as well as the benefits 
to be derived from such treatment. By 
orthodontic means all the second molar 
teeth were moved mesially until they were 
in contact with the second cuspid teeth. 
The third molars were subsequently 
moved into position in distal contact with 
the second molars. Although the occlu- 
sion obtained was not ideal, it did elimi- 
nate the placement of bridges or partial! 
dentures and the need for space main- 
tainers. 

Orthodontic movement of the second 
molar mesially to contact the second 
bicuspid has been successfully accom- 
plished; but it is not generally consid- 
ered practical because of the time re- 
quired, the cost, the inconvenience to 
the patient and the necessity of wear- 
ing retainers after the second and third 
molars have been moved to the desired 
positions. Furthermore, the occlusal re- 
lationship is not ideal because of the dif- 
ference in size and form of the second 
and the first molars. There are, however, 


3. Brauer, J. C., and others. Dentistry for children 
ed. 2. Philadelphia, Blakiston Co., 1947, p. 77, 137. 
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cases where by means of orthodontic 
treatment the tipped teeth can be placed 
in their correct position and the space 
restored to normal size. 


Removable Bridge * A removable bridge 
is desirable only under the following con- 
ditions: if the abutment teeth are 
not sufficiently developed to allow for 
preparing adequate cavities for cast gold 
attachments; if the teeth are free from 
caries; if from a careful survey of the 
master cast it is found that adequate 
clasp retention can be obtained; if func- 
tional occlusion can be restored without 
the use of cast gold occlusal restorations 
on tilted abutment teeth; and finally if 
further drifting of the clasped teeth can 
be avoided. 

The efficiency of a removable bridge 
depends on the correct application of 
this type of restoration. Violation of bio- 
logical laws must be avoided. Each case 
presents different problems which must 
be recognized and solved. Simplicity of 
design and of construction is the chief 
consideration from a mechanical stand- 
point. Correct design requires a careful 
study of the mouth conditions, especially 
the conditions of the periodontium and 
the position, inclination and occlusal re- 
lationship of the teeth. Adequate occlusal 
rests, properly prepared occlusal rest 
seats and correctly designed clasp retain- 
ers with reciprocal bearings as well as 
accuracy of adaptation and of functional 
occlusion are of paramount importance. 
Correct design demands a careful survey 
of the case, roentgenograms and study 
casts, all made with an. awareness of the 
three destructive factors: caries, trau- 
matic occlusion and diseases of the 
periodontium. 

The chief objections to unilateral short 
span removable bridges are the possibili- 
ties of caries under the clasps, the in- 
convenience to the patient, especially 
when two or more are used in the same 
mouth, destructive stress due to poor 
design and construction and the tempta- 
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tion to recommend this type of restora- 
tion because of the “chair time” saved 
by relegating the designing and construc- 
tion to the laboratory. 


Movable-removable Bridge * The mov- 
able-removable bridge with precision at- 
tachments, although rather limited in its 
application, may be used to advantage 
when conditions are favorable. The 
theory of the functioning of this type of 
restoration is based on the assumption 
that “teeth move in function”; conse- 
quently, to meet this requirement the 
restoration must permit functional move- 
ment of the attachments and of the abut- 
ment teeth and must provide adequate 
retention to prevent displacement in 
service. Its usefulness is limited to cases 
where the abutment teeth are in favor- 
able alignment so that the attachments 
may be placed parallel to the path of in- 
sertion. Short teeth are not suitable for 
attachments because of _ insufficient 
length to obtain the needed frictional 
retention. When the teeth are sound, the 
question as to whether they have suf- 
ficient depth for placing attachments 
within the circumference of the teeth 
must be considered carefully. For rea- 
sons that are self-evident it is advisable 
not to allow more than two one-molar 
replacements. By means of precision at- 
tachments, decalcification and caries 
under the clasp arms of a clasp retainer 
are avoided. When a restoration of this 
type is properly designed and constructed, 
health of the periodontal tissues is as- 
sured by functional occlusion and by 
proper saddle pressure on the ridge tis- 
sues and abutment teeth. 


Fixed and Semifixed Bridge * Efficient 
treatment requires careful discrimination 
in the selection of the type of restoration 
for cases requiring the replacement of a 
lost permanent first molar, especially if 
restoration of the space has been neg- 
lected and extrusion of the adjacent teeth 
has taken place. At best it is a choice of 
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Fig. 3 * Upper: Bicuspid supporting attach- 
ment with mortise lug seat in inlay. Lower 
left: Preparation of bicuspid tooth showing 
gingival groove and pin hole. Lower right: 
Same with buccal and lingual channels or 
grooves used when gingival groove cannot be 
placed in sound dentin 


procedures, for no restoration can fully 
replace the lost tooth or teeth. 

When used where indicated and prop- 
erly constructed, a fixed or semifixed 
bridge is the most satisfactory type of 
restoration for replacing a missing first 
molar tooth. It is usually more accept- 
able to the patient than any type of re- 
movable restoration; this is said with 
a full realization of the present in- 
genious and advanced technics in design 
and construction. For cases where the 
abutment teeth are sound and have not 
tipped to the extent that the occlusal 
surfaces require restoration to functional 
occlusion, there is usually no question 
as to the advisability of using a fixed 
bridge or one with a stress-breaker in- 
stead of a removable bridge. The cases 
with sound abutment teeth, however, are 
comparatively rare. 

To arrive at a satisfactory decision as 
to the plan of treatment, an oral exami- 
nation, roentgenograms, study casts and 
a careful diagnosis based on the avail- 
able data should be a routine procedure. 
Both periapical and bitewing roentgeno- 
grams of the entire mouth should be 


studied carefully before any restorative 
procedure is begun. These measures are 
indispensable for determining the condi- 
tion of the teeth and of the periodontium, 
for locating hidden infection and im- 
pacted teeth and for ascertaining the 
value of tilted teeth as abutment sup- 
ports. The agar-agar and alginate im- 
pression materials have made it easy 
to obtain full arch impressions, from 
which highly accurate artificial stone 
casts can be obtained. ‘These casts should 
be mounted on an anatomical articulator 
and studied to ascertain occlusal dishar- 
monies, irregularities and the possibili- 
ties of paralleling the attachments and 
to determine the type of restoration indi- 
cated. They also provide a means for 
explaining to the patient the existing 
conditions and the treatment contem- 
plated. Study casts to be shown the pa- 
tient are more effective if they are made 
of self-curing acrylic resins in natural 
colors. The latter are not as accurate as 
those made of hydrocal, but they do pro- 
vide more attractive study casts for pre- 
senting conditions and a plan of treat- 
ment to the patient. 

To simplify the discussion, patients re- 
quiring lower first molar replacements 
have been classified into separate groups. 
Only typical cases have been chosen as 
examples for each group. The first group 
includes those cases in which conditions 
are relatively ideal. The abutment teeth 
are in normal position, and functional 
occlusion exists. These favorable condi- 
tions prevail as a result of previous ortho- 
dontic or periodontic treatment or recent 
extraction. The restorative treatment 
for these cases is comparatively simple. 

Generally, a bridge with a. stress- 
breaker may be used to advantage. If 
the second bicuspid is not too extensively 
filled or carious, a modified inlay prepa- 
ration with a pin hole in the pulpal wall, 
a groove in the gingivoaxial angle and 
a mortise lug seat in the inlay (Fig. 3) 
may be used with a three-quarter or full 
crown on the second molar abutments. 
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The condition of the bicuspid may re- 
quire the use of a more extensive attach- 
ment such as a three-quarter or a full 
gold crown. When the three-quarter or 
full gold crown is used, it is usually sol- 
dered to the pontic to form a fixed bridge. 

The second group comprises those 
cases where the second molar and the 
third mojlar, if erupted, have drifted 
and tipped mesially. The second bicuspid 
may have drifted distally and in some 
instances have tipped toward the space. 
As the second molar and the third molar, 
if erupted, drift and tilt mesially, the 
opposing upper first molar, having lost 
its antagonist, tends to extrude (Fig. 1) ; 
loss of contact with the adjacent teeth 
may cause pathologic involvement of 
the periodontium. 

The procedure for replacing the lower 
first molar when there is drifting of the 
second and of the third molar, if erupted, 
should include restoring the curve of 
Spee and functional occlusion, supplying 
the space with an efficient, hygienic pon- 
tic and correcting faulty contact points. 
These cases usually require some occlusal 
adjustment, which is obtained by grind- 
ing where necessary and by restoring the 
occlusal surface to conform with the 
occlusal plane. In order to restore the 
occlusal plane of the extruding upper 


- first molar, it is necessary to shorten the 


molar by grinding and then to restore the 
occlusal surface and contact poinis with 
an onlay, three-quarter crown or full 
crown. If the extrusion is excessive and 
the tooth cannot be ground down withoat 
pulp involvement, it should be extracted 
and replaced with a bridge. 

For this group of cases requiring pon- 
tics, a bridge with a stress-breaker or a 
semifixed bridge restoration with an in- 
terlocking supporting attachment is 
usually indicated. This type of bridge 
(Fig. 4) was primarily designed to 
permit individual movement of the 
abutment teeth. Its design makes it 
possible to use a bridge in cases where 
the second molar has tipped mesially 
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without the more extensive cavity or 
tooth preparation that would be re- 
quired if the tooth preparations were 
made parallel with each other instead of 
with the walls of the lug seat. A parallel- 
ometer is essential for paralleling the 
preparations for the retaining attachment 
and the lug seat. Besides utilizing tipped 
or malposed teeth for abutments, this 
type can make use of a weaker tooth also 
for the support of one end of the bridge 
provided that it is used with a stronger 
retaining attachment on the other end. 
Further drifting or separation of the 
abutment teeth is prevented by the in- 
terlocking of the mortise lug into the T- 
shaped lug seat. The supporting attach- 
ment can be cemented to place separately 
and can be polished before the other sec- 
tion with the retaining attachment is 
cemented on the molar abutment. The 
dovetailed occlusal rest, the seat of 
which is prepared in the supporting in- 


Fig. 4 * Upper: Lower bridge with modified 
three-quarter crown attachment on second 
molar, supporting attachment with lug seat 


on second bicuspid and “sanitary” pontic with 
gold occlusal and lug. Lower: Buccai view of 
bridge in position on abutment teeth 


| 3 
| | 
i 
. 
4 
ot 


640 © THE JOURNAL OF THE AMERICAN [ 


Fig. 5 * Upper: Tooth preparation for modi- 
fied three-quarter crown attachment for lower 
second molar tooth. Lower left: Attachment 
tn place and tooth preparation for lower molar 
modified three-quarter crown attachment. 
Lower right: Same for upper molar tooth 


lay, three-quarter crown or gold crown, 
provides an interlocking, rigid, slightly 
movable joint which, if necessary, can 
be further locked by clinching the oc- 
clusal margins. 

The modified three-quarter crown with 
buccal and lingual grooves (Fig. 5) is fre- 
quently indicated as a retaining attach- 
ment, especially on a mesially tipped 
lower second molar. The preparation is 
a combination of inlay, three-quarter 
crown and full crown. The inlay portion 
is similar to the occlusal portion of an 
MO inlay, extending along the pulpal 
wall to the distal pit where it is counter- 
sunk slightly or retained by a shallow 
pin hole. The buccal and lingual grooves 
should be placed as nearly as possible 
in the middle third of these surfaces, 
extending occlusogingivally. They must 
be carefully aligned so that they are par- 
allel with each other and the line of 
placement with the other attachment or 
lug seat. The grooves extend over the 
occlusal surface and into the inlay por- 
tion of the preparation. The mesial sur- 
face is prepared so that it is parallel with 
the buccal and lingual grooves and the 
line of placement. The mesial cusps re- 


quire little preparation because they are 
usually out of occlusion. The finishing 
line or chamfer is prepared so that it 
extends from the lingual to the buccal 
groove under the free margin of the 
gum. 

For many of the tipped, extensively 
carious or short abutment teeth, the ful: 
cast gold crown provides the most effi- 
cient attachment. The crown of the 
natural tooth can be prepared parallel 
with the line of placement instead of 
with the long axis of the tooth with a 
resultant minimum loss of tooth struc- 
ture and without injury to the pulp; the 
tooth form and anatomy can be modi- 
fied or varied to meet occlusal require- 
ments; the gingival margin is favorably 
located beneath the free margin of the 
gum; extensively carious or filled teeth 
can be restored to the required anatomic 
form and function. The success of the 
cast gold crown attachment is dependent 
on the preservation of the pulp of the 
tooth in a state of health, on the restora- 
tion of the tooth form and contour to 
promote function and to maintain the 
health of the periodontal tissues, on the 
retention of the crown, and on gingival 
contour and fit such that recurrence of 
caries and irritation of the gingival tis- 
sues are prevented and on close applica- 
tion to details in the technical procedure. 

For the bicuspid attachment, where 
the gold crown would be esthetically ob- 
jectionable, the gold crown with a porce- 
lain or acrylic veneer may be used with 
good esthetic results. If the porcelain is 
not adequately anchored, amply pro- 
tected and of sufficient thickness, how- 
ever, breakage, loosening or discolora- 
tion may occur. 

The acrylic-faced gold crown has to 
a great extent replaced the gold crown 
with porcelain veneer because the methyl 
methacrylate is not as difficult to ma- 
nipulate, no expensive equipment is re- 
quired and the crown can be securely 
anchored by processing directly into un- 
dercuts, loops or perforations provided 
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Fig.6 * Upper: Typical case with lower second 
and third molars tipped mesially. Lower: Gold 
crown attachment on second molar, restoring 
occlusal surface and inlay in third molar, re- 
storing contact and occlusal surface to occlusal 


plane. Three-quarter 
second bicuspid 


crown attachment on 


for retention in the gold alloy crown 
casting. The low resistance of the acrylic 
resin to occlusal wear and abrasion re- 
quires that the occlusal surface, includ- 
ing the occlusobuccal edge and contact 
points, be of gold alloy. The gold cast- 
ing should extend around the gin- 
gival portion including the shoulder on 
the buccal side to avoid having the acrylic 
butt against the shoulder of the tooth 
preparation. When translucent acrylic 
resin is processed directly against the 
gold backing in the buccal recess of the 
cast gold crown, a bluish-gray or gray 
off-color of the veneer results. If the 
veneer is not too thin, this off-color may 
be avoided by masking the gold backing 
with an opaque masking material or by 
flash gold-plating the entire crown, the 
procedure being varied to produce a 
light brassy to a deep bronze gold color 
of the gold alloy casting.* 

When the third molar is present and 
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is tilted to the extent that the distal 
end of the bridge cannot be seated, the 
interfering portion of the third molar is 
removed to permit seating of the bridge. 
After the bridge is cemented to place, 
the contact point and occlusal surface of 
the third molar are restored to the occlu- 
sal plane and to functional occlusion with 
an inlay or crown (Fig. 6). 

A subdivision of this group includes 
those cases in which the second molar 
has drifted and tilted mesially to the 
extent that the remaining space is too 
small for a pontic (Fig. 7). The prob- 
lems involved include the paralleling of 
the abutment tooth preparations, the 
restoration of functional occlusion, the 
prevention of further drifting and the 
elimination of food locks. The study cast 
should be surveyed carefully with 1a par- 


4. Cohn, L. A. Acrylic-faced cast gold crown. J. Pros. 
Den. 1:112 (Jan.-March) 1951. 


Fig. 7 * Upper: Typical case with lower sec- 
ond and third molars tipped mesially. Only a 
narrow space remains between second molar 
and second bicuspid. Lower: Restoration with 
gold crown on second molar and three-quarter 
crown on bicuspid. Inlay capping cusps of third 
molar 
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Fig. 8 * Left: Bridge with modified three-quarter crown retaining attachment; supporting 
attachment with lug; gold-acrylic pontic. Center: Bridge with full gold crown; supporting 
attachment with lug; all-gold “sanitary” pontic. Right: Bridge with full gold crown molar 
attachment; supporting attachment with lug; “sanitary” pontic with porcelain tip 


allelometer to determine whether the 
abutment teeth can be prepared parallel 
with each other or whether a stress- 
breaking joint is necessary to provide for 
the seating of the two attachments in 
contact with each other. 

The second molar is usually restored 
with a cast gold crown with its mesial 
contour built out to contact with the 
bicuspid. If the space is unusually wide, 
the distal contour of the bicuspid restora- 
tion is built out to about the center of 
the space to contact with the mesial con- 
tour of the molar restoration so that 
contact is made at about the center of the 
space. The two restorations are then sol- 
dered together and cemented to place as 
a unit on the abutment teeth. When the 
path of insertion would require too much 
loss of tooth structure for a fixed two- 
unit restoration, the stress-breaking mor- 
tise lug joint may be used to advantage. 
The lug seat can be prepared parallel 
with the retaining attachment so that a 
more favorable path of insertion may be 
used with a resultant saving of tooth 
structure. If a third molar interferes with 
the seating of the restoration, the inter- 
fering part is reduced sufficiently to per- 
mit the two-unit restoration to be ce- 
mented to place. The mesial and occlusal 
surfaces of the third molar are then re- 
stored to occlusion and mesial contact 
with an inlay as described earlier in this 
article. 


PONTICS 


The selection of a pontic to replace a 
missing tooth is dependent on good judg- 
ment and on knowledge of the different 
types of pontics available and of their 
correct application. The common types 
available for the first molar pontics are the 
facings with baked porcelain tips such as 
the pin-facing and the Trupontic, the 
“sanitary” pontic with a gold occlusal 
surface and a porcelain tip, the all-gold 
or so-called “sanitary” pontic and the 
gold-acrylic pontic (Fig. 8). 

Because of wide variation in vertical 
height, mesiodistal width and shapes of 
ridges and spaces, each pontic must be 
designed ingeniously and _ constructed 
carefully to meet existing occlusal con- 
ditions and anatomic and hygienic re- 
quirements. 

The gold-porcelain pontic with a 
spheroidal-shaped, highly glazed porce- 
lain tip and gold occlusal and lingual 
surfaces is preferable in cases where 
space and vertical height permit its use. 
A type such as the “sanitary” pontic 
can be used for a lower bridge where a 
shorter pontic is required. A pontic of 
this type is not recommended for an 
upper bridge because it forms a shelf on 
which food collects. 

When a very short pontic is required, 
the so-called “sanitary” all-gold pontic is 
often used. Unfortunately, there is a ten- 
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dency for a gelatinous deposit to collect 
on the gingival surface toward the ridge 
tissue unless the pontic is kept meticu- 
lously clean. It is not advisable to use a 
pontic of this type in cases where con- 
siderable space exists between the crest 
of the ridge and the gingival surface of 
the pontic. When this condition exists, 
the tip of the tongue usually explores the 
unnatural space and may interfere with 
the comfort and the speech of the patient. 
If such a pontic is used with a stress- 
breaker, the force exerted by the tip of 
the tongue under the pontic is sufficient 
to raise the lug out of the lug seat and 
to produce excessive movement of the 
retaining abutment tooth. 

In some cases the bite has closed be- 
cause the lower first molar teeth have 
not been replaced. For such adult cases 
when conditions are favorable, the plan 
of treatment should include due con- 
sideration for rehabilitation and for open- 
ing the bite. These aims can be accom- 
plished quite readily by increasing the 
vertical dimension with bridges to re- 
place the first molars and by placing 
onlays or inlays to cap the cusps on the 
first bicuspid teeth. Even though open- 
ing the bite necessitates an increase in 
the fee, this procedure should be given 
due consideration; the possibilities and 
benefits to be derived from such treat- 
ment should be discussed with the pa- 
tient prior to proceeding with the restor- 
ative work. 

There are several recognized pro- 
cedures which carefully followed give 
satisfactory results. Although’ the tech- 
nics may vary, the ultimate aim in each 
case should be to reestablish the correct 
freeway space, centric occlusion, centric 
relationship, harmony of occlusion and, 
as nearly as possible, normal temporo- 
mandibular articulation. 

After the new vertical dimension has 
been determined accurately by means of 
check-bites, after the study casts have 
been remounted in their new relationship 
on an anatomical articulator and the 
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necessary condyle path adjustments have 
been made, the temporary unilateral pos- 
terior coin silver or gold alloy splints are 
then cast from the wax patterns which 
have been carved according to the new 
vertical height and functional occlusion 
ascertained on the study cast. The splints 
are then polished and tried in the pa- 
tient’s mouth. Functional occlusion, 
physiologic and physical rest positions, 
freeway space, facial contour and speech 
are then checked carefully; and the 
necessary adjustments are made. The 
splints are then set temporarily with a 
zinc compound cement and are worn by 
the patient over a period of several days. 
If found satisfactory, they are removed 
and reset with crown and bridge cement. 
The splints are then worn again until 
the desired results have been accom- 
plished and the patient is comfortable 
with the newly established occlusal rela- 
tionship. 

Finally these splints are replaced with 
permanent restorations. One splint is re- 
moved and the second molar and second 
bicuspid prepared for attachments for 
the bridge. At the end of each treatment 
before the patient is dismissed, the splint 
is cemented to place with zinc com- 
pound cement in order to protect the 
prepared teeth and to maintain the new 
functional occlusion. When one quadrant 
of the arch is completed, the restorative 
work on the other side is begun and 
brought to completion in a similar man- 
ner. 

The posterior teeth should be supplied 
first. Occlusion must be properly ad- 
justed before the restorations on the an- 
terior teeth are begun. Anterior restora- 
tions such as inlays, three-quarter crowns, 
porcelain jacket crowns or veneer crowns 
may be made one at a time if desired. 
The type of restoration is dependent on 
the condition of the tooth and esthetic 
factors. 

When all restorations have been ce- 
mented to place, a careful recheck should 
be made for occlusal disharmonies, phy- 
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siologic rest position and freeway space. 
The patient should be instructed to re- 
turn periodically for a thorough examina- 
tion and checkup. 

In case of the loss of additional teeth 
such as the second bicuspid or the second 
molar, a four-unit bridge including the 
permanent first molar is indicated. Also 
included in this group are those cases 
requiring a unilateral or bilateral partial 
denture to replace lost teeth including 
the permanent first molar. Treatment for 
this group is too involved to include a 
discussion of it in this paper. 


CONCLUSIONS 


Early recognition of the need for and 
immediate initiation of treatment are 
vitally important factors in supplying 
lost or congenitally missing permanent 
first molar teeth. 
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The fulfillment of a health and restora- 
tive service by means of dental restora- 
tions is possible only when the biologic 
and physiologic factors and the mechani- 
cal procedures are correctly coordinated. 

Although orthodontic movement of the 
second molar mesially to contact the sec- 
ond bicuspid for the purpose of restoring 
the first molar space can be accomplished 
successfully, it is not generally considered 
practical. 

When used where indicated and pro- 
perly constructed, a fixed or semifixed 
bridge is usually the most satisfactory 
type of restoration for supplying a mis- 
sing permanent first molar tooth. 

When the bite has closed because the 
first molar teeth have not been replaced, 
the plan of treatment should include 
due consideration for rehabilitation and 
for opening the bite. 


Antibiotic Age * It is little more than a decade since the first patients were successfully treated 
with penicillin. In that decade what amounts to a revolution in medicine has taken place; we 


have entered an 


“antibiotic age.” To penicillin there have been added four other antibiotic 


drugs of major importance. Some of the most deadly infections of mankind have been mastered, 
and countless lives saved. From the new drugs have come new methods of animal feeding that 
produce more meat at lower cost. The antibiotics have become a multimillion-dollar industry. 
Kenneth B. Raper, “The Progress of Antibiotics,’ Scientific American 186:49 (April), 1952. 
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Role of operative dentistry in the prevention 


of periodontal disease 


Gerald D. Stibbs, D. M. D., Seattle 


From a perusal of the older texts it can 
be seen that even a few years ago the 
term operative dentistry was far broader 
in scope than it is today. Gradually a 
number of its former subdivisions have 
outgrown the parent subject and have 
become established as independent 
branches of dentistry, which, in the opin- 
ion of many, surpass their source in 
importance and interest. In fact, it 
seems that some members of the dental 
profession feel that the ordinary filling 
of teeth is something to be done but not 
mentioned. 

Many dentists are confident that they 
have already learned and are putting 
into practice every principle of impor- 
tance connected with restorative proce- 
dures and that unless some new or spec- 
tacular technic is offered time is wasted 
in further consideration of the subject. 
In spite of this general attitude, it is just 
possible that the subject may still be of 
extreme importance, that operative den- 
tistry does have a definite role to play 
in reducing the incidence of periodontal 
disease, that, indeed, tremendous bene- 
fits may accrue to the patient if the basic 
principles of sound operative procedure 
are applied. 

The current definition of operative 
dentistry confines it chiefly to the res- 
toration of individual teeth to health and 
function. Prevention, limited in this 


paper to its periodontal aspect, consists 
of three phases of treatment: (1) pre- 
operative care, (2) operative procedures 
and (3) postoperative care. 


PREOPERATIVE CARE 


Diligent periodic observations of child 
and adult patients before any operative 
procedures are required is a prime pre- 
ventive measure. Possibly the most po- 
tent weapon in the operative dentist’s 
armamentarium at this stage is the roent- 
genogram. Any practitioner who does 
not employ this aid generally in his 
practice is certainly not doing justice to 
his patients. 

From the standpoint of prevention of 
periodontal involvement, the roentgeno- 
gram is indispensable for observing the 
progress of the eruption of the deciduous 
and permanent dentition, for detecting 
carious lesions in their incipiency so that 
they may receive attention before con- 
tacts are open and food impactions dis- 
turb the tone and level of the septal 
tissues, for discovering any congenital 


Presented in a symposium before the Section on 
Operative Dentistry combined with the Section on 
Periodontia, ninety-second annuel session of the Ameri- 
can Dental Association, Washington, D. C., October 
17, 1951. 

Professor, departments of operative dentistry and 
fixed partial dentures, School of Dentistry, University 
of Washington. 
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absence of teeth which would necessitate 
every effort being made to retain the 
deciduous tooth or teeth and for detect- 
ing subgingival deposits of calculus, 
which if not removed might cause gin- 
givitis (Fig. 1). 


OPERATIVE PROCEDURES 


In his manner of operating, in the pro- 
cedures and instruments he selects and 
in preventive technics, the operative den- 
tist must make use of all possible pre- 
ventive measures. 


Manner of Operating * One of the 
greatest needs of the practicing dentist 
is a highly developed sense of compassion 
expressed in the diligent practice of 
gentleness not only toward the patient 
but also toward the tissues on and around 
which he operates. Far too many den- 
tists are heavy-handed. In fact, there are 
few dentists who can honestly feel that 
they have never been rough on tissues, 
that they have always administered treat- 
ment with the utmost consideration and 
gentleness, that a separator has never 
been applied too hurriedly, a foil filling 
never condensed too heavily, an inlay 
never seated too strongly, cement never 
mixed and applied too rapidly, that a 
disk, a stone or a bur has never bruised 
or mutilated the soft tissues. It is possi- 
ble that a little less self-esteem and a 
little more attention to the small details 
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Fig. 1 + Left: Pre- 


operative roent- 
genogram showing 
incifnent inter- 


proximal caries and 
congenital absence 
of upper permanent 
bicuspid. Right: 
Spurs of subgingi- 
val calcareous de- 
posits visible’ in 
roentgenogram 


of operating would be a potent factor in 
reducing periodontal involvements re- 
sulting from operative procedures. 


Procedures and Instruments * There are 
a number of procedures, especially in 
the use of instruments, which must be 
carried out carefully to prevent them 
from doing more harm than good. Three 
of the most useful and potentially harm- 
ful are the following: 

1. Use of the Rubber Dam * The 
rubber dam is one of the most valuable 
adjuncts in operative dentistry. Though 
much has been written in support of its 
use, the majority of the members of the 
profession do not even have a piece of 
rubber dam in their offices. The only 
objections ever raised to it are those of 
the dentist in respect to time for appli- 
cation and occasionally those of the 
patient in respect to discomfort. These 
difficulties can be solved promptly and 
effectively if the operator will but learn 
one of the several speedy, comfortable, 
present-day technics for its use. If proper 
restorative service is to be performed, 
the rubber dam must be used routinely, 
not just at rare intervals. Although its 
improper use involves definite perio- 
dontal hazards, the proper use of the 
dam has many advantages in the pre- 
vention of periodontal involvements. 


One of its chief advantages is that a dam 
properly applied retracts the gingival 
tissues 


from the immediate field of 


Le 


properly guided instruments, such as 
burs, stones, hand instruments or an air- 
brasive appliance, so that the necessary 
work can be done without impinging on, 
bruising or lacerating the supporting 
tissues. 

Ill effects from improper use of the 
dam are equally positive and important. 
One of the worst procedures in using a 
rubber dam is the old practice of placing 
encircling ligatures on one or more teeth 
for the purpose of completing the seal 
or of retaining the dam in position. It 
has been stated explicitly many times 
that if the teeth under a rubber dam are 
dried of excess saliva, ligatures are defi- 
nitely not necessary to maintain the dam 
in position. If any dentists are still per- 
sisting in this vicious practice, they can 
be sure that they are seriously jeopardiz- 
ing the tone and health of the perio- 
dontal tissues. 

A second grave mistake is that of try- 
ing to use stock rubber dam clamps for 
all occasions. Frequently a well designed 
stock clamp can be used without modi- 
fication. Often, however, the clamp 
must be ground to provide more balanced 
contact of the clamp jaw with the tooth. 
To proceed without such corrective 
grinding simply creates a situation where 
the clamp jaws are scuffing and marring 
the surface of the cementum and prob- 
ably impinging on the soft tissues. When 
there is movement of a clamp on a tooth, 
it can be arrested with a small stop of 
compound between the bow of the clamp 
and the adjacent tooth. In most instances 
the clamp can be removed after the 
dam is placed and the engaged teeth are 
dried. To permit an unbalanced clamp 
to remain on a tooth without correction 
and without blocking throughout the 
entire operation is another flagrant ex- 
ample of potentially harmful treatment 
of the periodontium. 

The use of ligatures in place of clamps 
is sometimes advocated for rubber dam 
applications on deciduous teeth. Justifi- 
cation is based on the conical form of 
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these teeth, on the lesser curvature in 
the cementoenamel line and on the diffi- 
culty of placing clamps on deciduous 
teeth. If two or three clamps are reduced 
in size and modified to fit the contours 
of these teeth, the application usually 
offers no problem and is preferable to 
endangering the health of the gingival 
soft tissues by cinching a ligature lasso 
around the neck of the tooth. 

At times the operative dentist may find 
himself performing the work of the peri- 
odontist. When he is using a rubber dam 
during an operation, he often sees small 
tenacious deposits of subgingival cal- 
culus, which when hidden are difficult 
to detect and to eliminate but once ex- 
posed are readily removed. 

When the rubber dam is removed, the 
interproximal strips of rubber must be 
carefully and completely severed. If they 
are carelessly removed, a fine ring or 
band of rubber may remain around a 
tooth; this rubber will work its way 
gingivally between the alveolar process 
and the tooth root; and as a result the 
tooth will be exfoliated. 

2. Separation of Teeth * Periodontal 
disorders may be caused if teeth are 
separated injudiciously. When imme- 
diate separation is desired, a properly de- 
signed instrument which does not injure 
the interproximal tissues should be used 
judiciously. When slow separation is the 
method of choice, the teeth and area 
must not be neglected particularly if a 
medium such as gutta-percha is used. 
The separating agent should be removed 
as soon as the desired effect is obtained. 

3. Instrumentation * It is distressing 
to note at times such overzealousness in 
the use of instruments that while the 
restoration itself is exceptionally well 
made the surrounding hard and soft 
tissues have been overworked. A foil 
filling may be so heavily condensed or 
an inlay so forcefully malleted to place 
that the fibers of the periodontal mem- 
brane are strained and the tooth is un- 
comfortable for a long period. A matrix 
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for an amalgam may be applied or with- 
drawn so carelessly that there is perio- 
dontal injury. Rotary tools may be used 
with no thought of maintaining normal 
water content or body temperature. Too 
often in connection with jacket crown 
preparations, an extravasation of blood 
occurs in the dentinal tubules so that in 
time the pulp becomes necrotic and a 
tooth is lost for want of a little time and 
patience with the preparations. At times 
the gingival finish line of full cast crown 
preparations is developed without the 
use of a rubber dam and so vigorously 


Fig. 2 * Above: Amalgam filling in first molar 
showing marginal ridge established at a wrong 
level with inadequate cavity preparation and 
faulty margins; amalgam. filling in second bi- 
cuspid showing better proximal contour and 
rounded targinal ridge but with no spill- 
ways over marginal ridges: foil filling in first 
bicuspid, excellent in other respects, does not 
have properly formed marginal ridge or con- 
tact point level. Below: Foil filling in upper 
bicuspid showing reproduction of original 
form of occlusal anatomy, marginal ridge and 


spillway 


that the gingival tissues bleed and _ be- 
come shredded; on healing, they recede, 
leaving the gingival margin exposed. 
Class V foil fillings too frequently are 
brought to contour with excessive un- 
controlled disking and filing so that the 
cementum is scarred, the tissue recedes 
and periodontal treatment often must 
be instituted. The result is that usually 
the restoration has to be replaced be- 
cause of the exposed margin and the 
scarified cementum. In general, an op- 
erator should make an effort to be con- 
servative in treatment and to guard 
against causing the patient unnecessary 
pain or discomfort. 


Preventive Technics * The importance 
of strict observance of dental morphology 
in restorations must not be overlooked. 
Restoration of proximal surfaces to cor- 
rect functional form is now receiving 
more attention than ever, and rightly so 
(Fig. 2). Good proximal form, normal 
marginal ridge form and correct size and 
position of contact points can be 
achieved only by diligent thought and 
application. Too few restorations are be- 
yond criticism in this respect. When good 
anatomic form is correctly restored, 
gingival crevices are protected from the 
shearing action of foods, septal tissues 
are protected because food is deflected 
from them through the spillways and 
stress loads are minimized on the teeth 
carrying either single restorations or re- 
tainers for fixed partial prosthesis. 
Restorations in the gingival third of 
the labial or buccal surfaces should be 
fully contoured, perhaps even slightly in 
excess of normal in order to shield the 
labial gingival crevices from the destruc- 
tive action of food scuffing down over 
them (Fig. 3). It is important that 
restorations be finished smoothly, flush 
with cavity margins, especially with those 
under the free gingival tissues. Irrita- 
tions from overhanging margins are re- 
sponsible for a high percentage of 
periodontal involvements. A few addi- 
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tional minutes spent in trimming and 
finishing restorations could eliminate 
most, if not all, of these breakdowns. 
The constant goal should be to place and 
finish a restoration of such marginal 
perfection that it is impossible with a 
sharp explorer to determine the line of 
junction of tooth and restoration. 

No matter how well placed, how well 
contoured or carved a restoration may 
be, it is not complete until it has been 
polished. That does not mean to burn 
the filling, the tooth and the soft tissues 
with dry rubber cups run at high speed 
and with steady pressure; but it does 
mean to verify marginal finish, eliminate 
scratches from the surface and any 
irregularities in contour and then bring 
the surface carefully and coolly to a 
high polish without injury to the ad- 
jacent structures. 

A final and important step before the 
operation is complete is that the gingival 
tissues in’ the region of the operation 
should be transilluminated to ensure that 
no excess filling ‘material, trimmirigs or 
polish have lodged in the crevice. Here 
again a few minutes may make the dif- 
ference between success and failure of 
the restoration as a saving medium for 
the tooth and as a protective medium for 
the adjacent soft tissues. 


POSTOPERATIVE CARE 


In addition to careful, conscientious per- 
formance of operative technics, there 
are a few other procedures which should 
be followed to complete the restoration 
of teeth to health and function and to 
maintain the health of the supporting 
and surrounding tissues. 

First, it should be a matter of routine 
to check any restorative work shortly 
after its installation. By so doing, any 
occlusal disharmonies, no matter how 


slight, may be detected and carefully 
‘eliminated. At a subsequent checkup the 
condition of the gingival tissues should 
be observed to determine if restoration 
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Fig. 3 * Properly contoured gingival third gold 
foil fillings maintaining gingival tissues under 


tonal tension while protecting 
scuffing action of foods 


them from 


contours actually are serving as a protec- 
tion as well as a stimulus for the gingival 
tissues. 

Finally, postoperative roentgenograms 
should be a routine procedure (Fig. 4) 
to determine the success of the recon- 
touring of previously defective surfaces, 
to detect any new carious lesion in its 
earliest stage and to spur the operator 
into improving the quality of his service. 
Increased competence in dentistry is 
producing much better results in opera- 
tive and periodontal procedures. 


SUMMARY 


Periodic evaluation of achievement is 
essential to progress in any field. Opera- 
tive dentistry has proved its value in 
preventing periodontal involvement. By 
exercising ordinary conservative care in 
treating dental caries, the current in- 
cidence of periodontal disease resulting 
from local factors can be reduced con- 
siderably. 

The contributions of correct operative 
procedures to the prevention of perio- 
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dontal disease should convince the 
general practitioner that he has it within 
his power not only to treat periodontal 
conditions in his daily practice but to 
avoid creating additional periodontal 
disturbances by thoughtful application of 
the principles of sound operating pro- 
cedure which he learned in school and 
which are repeated again and again 
throughout the literature. 

The operative dentist is urged to make 
more general use of the rubber dam and 


Measuring and meeting 


orthodontic needs of a community 


Restora- 
tions showing good 


Fig. 


proximal contours 
and contacts (bet- 
ter on upper teeth 
than on lower 
teeth) with finished 
gingival margins 


also of preoperative and postoperative 
roentgenograms as aids to attain the best 
in restorative procedures as well as to 
minimize incidental periodontal pathosis 
Prevention of periodontal involvements 
through operative procedures can _ be 
achieved most easily by combining an 
intelligent application of basic principles 
with a sincere desire for perfection and 
with the expenditure of sufficient energy 
for the careful, gentle and thorough 
execution of each step in the procedures. 


Today there is widespread recognition 
of the public need for increased ortho- 
dontic service. For the past five years 
orthodontic consultants have attended 
meetings of the advisory committee of 
the Children’s Bureau to aid in the de- 
velopment of principles and standards 
of child care. A conference of orthodontic 
consultants was arranged by the Chil- 
dren’s Bureau early in 1948; at this con- 
ference principles were formulated for 
public orthodontic programs for chil- 
dren.* In August, 1948, the president of 
the American Association of Orthodon- 


George R. Moore, D.D.S., M.S., Ann Arbor, Mich. 


tists appointed a public health commit- 
tee which served until it was replaced at 
the 1950 session by a standing commit- 
tee on public health. The duties of this 
present five-man committee are “to con- 
duct studies of the orthodontic needs of 
the public, to plan to meet such needs, 


Presented before the Section on Orthodontics com- 
bined with the Section on Dental Public Health, 
ninety-second annual session of the American Dental 
Association, Washington, D. C., October 18, 1951. 

Professor of orthodontics, School of Dentistry, Uni- 
versity of Michigan. Died April 6, 1952. 

1. Fulton, J. T. Suggested principles for public 
orthodontic programs for children. Am. J. Orthodont. 
34:777 (Sept.) 1948. 


to formulate programs for promoting 
orthodontic care, and to act as a liaison 
with other agencies interested in the 
promotion of programs for improvement 
in orthodontic care.”* For the Midcen- 
tury White House Conference on Chil- 
dren and Youth, the American Associa- 
tion of Orthodontists published a report, 
“The White House Conference and Or- 
thodontics,”* and a statement, “Fact 
Finding Report on Health Services— 
Orthodontics.””* 


CLASSIFICATIONS FOR 
SURVEY PURPOSES 


The first step in any public orthodontic 
program is the acquisition of definite in- 
formation in regard to the prevalence of 
irregularities of teeth and especially of 
malocclusion. Such knowledge can be 
gained only through surveys of repre- 
sentative population groups. Further- 
more, to be usable, a survey must be 
based on a classification which reveals 
the minimum, not the maximum, need 
for orthodontic treatment. There is grave 
doubt that the Angle, Bennett or Simon 
classifications can be of much value since 
they are based on an ideal rather than a 
practical concept of orthodontic service. 

A classification designed to measure 
the minimum need for adequate ortho- 
dontic service and the time required to 
render it was used by the author in 1945 
for a survey of 7,373 school children in 
five Michigan towns.® By the use of this 
classification the following information 
was supplied for each person examined: 
type of malocclusion, oral habits which 
needed to be broken and exact ortho- 
dontic treatment indicated including 
type of treatment, degree of complexity 
and time required to render essential 
service. 

Extensive surveys in widely separated 
areas of this country should be conducted 
for the purpose of presenting an adequate 
picture of the nation’s orthodontic needs. 
When surveys are made, however, it is 
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not enough that they be conducted ac- 
cording to technics that satisfy epidemio- 


logical requirements; the examiners must 


have in mind a clear and practical con- 
cept of dental health. Though the possi- 
bility of a united viewpoint among 
orthodontists such as that of dentists to- 
ward caries is remote, serious studies will 
aid in placing emphasis on the minimum 
essential treatment for maximum public 
service. 

Once the need for orthodontic service 
has been estimated as accurately as pos- 
sible, the next step is to meet the need. 
According to Henry Klein,* in 1946 there 
were only 1,351 dentists in the United 
States sufficiently recognized as exclu- 
sive or nonexclusive practitioners of or- 
thodontics to earn a listing in the Ortho- 
dontic Directory of the World. This 
number now may have reached 1,500 or 
1,600; but even if the number of other 
dentists combining relatively skilled or- 
thodontic service with general practice 
should bring the total to 5,000, there 
would still be only one out of 15 dentists 
practicing orthodontics full or part time. 
Moreover, 3,500 part-time orthodontists 
probably are not equal to more than 
1,000 exclusive practitioners because few 
of them spend more than a third of their 
time in orthodontic practice The United 
States, therefore, has the equivalent of 
not more than 2,500 orthodontists, that 
is, about one orthodontist to 30 dentists. 

The teaching of clinical orthodontics 
should be incorporated into the curri- 
culum of all dental schools; only in this 
way can a great increase in orthodontic 
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Fig. 1 


service be brought about. Far-reaching 
as the work of 2,500 orthodontists may 
be, the possibility of the preventive and 
palliative orthodontic service which could 
be performed by a number of dentists 
gradually reaching and exceeding 75,000 
is impressive. 

With the need of orthodontic service 
estimated and the number of trained 
orthodontists increased, the last and most 
important step in a public orthodontic 
program is the adoption of those technics 
which utilize the skill of the orthodontist 
most advantageously for maximum serv- 
ice to the greatest number. 


COMPLEX PROCEDURES 


For the treatment of complex cases, 
orthodontists are likely to use one of 
three main types of appliances: labiolin- 
gual,” twin-wire® or edgewise arch.® For- 
merly orthodontists were inclined to use 
one type exclusively; in recent years, 
however, many practitioners have come 
to recognize advantages in using all three 
separately or in combination. Most den- 
tal schools today offer training in all 
three types. 


* Plexiglas 
appliance to reduce 
protrusion of teeth 


In Europe removable appliances of 
acrylic resin and stainless steel] are used 
more widely than fixed appliances. In 
this country there has been a recent rise 
in the popularity of removable appli- 
ances. Some are patterned after the 
European Schwarz appliance,’® but the 
most commonly used in the United States 
is the Crozat precious metal removable 
appliance.’ Practitioners who use the 
Crozat appliance feel that they can 
handle a greater number of patients in a 
given time. 

The Kesling rubber tooth-positioning 
appliance’? is usually used as a means of 
forcing the teeth into more ideal cuspal 
relations after major tooth movements 


7. Oliver, O. A.; Irish, R. E., and Wood, C. R. 
Labio-lingual technic: a description of labial and 
lingual appliances in the treatment of malocclusion. 
St. Louis, C. V. Mosby Co., 1940. 

8. Johnson, J. E. The use of the twin-wire mechanism 
in the treatment of deep overbites. Am. J. Orthodont. 
& Oral Surg. 27:347 (July) 1941. 

9. Strang, R. H. W. Text-book of orthodontia, ed. 3. 
Philadelphia, Lea & Febiger, !950. 

10. Schwarz, A. M. Gebisregelung mit Platten, ed. 4. 
Wien-Innsbruck, Urban & Schwarzenberg, 1944. 

It. Crozat, G. B. Possibilities and use of removable 
a spring appliances. Internat. J. Orthodont. 
& Oral Surg. 6:1 (Jan.) 1920. 

12. Kesling, H. D. Philosophy of the tooth position- 
ing appliance. Am. J. Orthodont. & Oral Surg. 31:297 
(June) 1945. 
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Fig. 2 * Correction of retrusion of mandibular incisors with Plexiglas shield. Patient 


aged five years 


have been accomplished by other means. 
Its more extended use, beginning at 
earlier stages of treatment or in some 
cases as the only means of treatment, has 
been studied by only a few; it is recom- 
mended as a possible means of serving 
a greater number of patients. The same 
recommendation can be made for the 
Hawley and other appliances usually 
used only for postoperative maintenance. 
Their more active use as so-called “work- 
ing retainers” in the latter stages of treat- 
ment is advocated as another means of 


increasing the number of patients that 
can be served in a busy practice. 


SIMPLE PROCEDURES 


For the handling of simple cases or the 
simple immediate problems of complex 
cases, several effective technics have been 
introduced. Many others will be con- 
trived, as clinical orthodontics (based as 
it must be on more thorough correlation 
with the basic sciences) becomes a re- 
ality in teaching and practice. 


Fig. 3 * Correction of shift of mandible with band, hooks and elastic. Lower casts 


made two months after upper casts 
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Fig. 4 * Trimming of deciduous teeth. 
Relation of second deciduous molars un- 
changed; shifting of maxillary first bi- 
cuspid and mandibular first permanent 
molar 


Plexiglas Oral Shield + Figure | shows 
a simple appliance first cut from a flat 
sheet of 'g inch Plexiglas to a tin-foil 
pattern of the oral vestibule and shaped 
with heat to a vestibular cast on which 
all excessively protrusive teeth have been 
trimmed back. When worn in the vestib- 
ular space at night, especially when 
sealed in with diagonal strips of Scotch 
tape, the pressure of the lips against it 
reduces protrusion of teeth. At the same 
time it prevents lower lip-biting, tongue- 
sucking and mouth breathing. 

Figure 2 shows casts of a five year old: 
the Plexiglas shield was shaped on an 
untrimmed vestibular cast because there 
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was retrusion of the mandibular incisors 
but no protrusion of the maxillary teeth. 
Within a month the habit causing this 
condition was broken completely though 
the patient wore the shield only at night; 
the effect on the mandibular incisors is 
evident. 


Elastic Traction * Figure 3 shows casts 
of a mouth in which the mandible had 
shifted to the right. The failure of the 
midlines of the two dental arches to 
coincide is readily noted. This asymmetry 
was caused by a cross-bite of the first 
permanent and second deciduous molars 
on the right side only. The second de- 
ciduous molars had been retained too 
long and their successors were present; 
therefore, the deciduous molars were ex- 
tracted to facilitate an extremely simple 
plan of treatment, consisting of using one 
band on the upper left first permanent 
molar with hooks on the lingual side and 
another band on the lower left first per- 
manent molar with hooks on the buccal 
side. An elastic from one of these hooks 
to another corrected the cross-bite in one 
month. The lower casts in Figure 3 were 
made two months after the upper casts: 
the corrected midlines indicate a shift of 
the mandible back to normal. 


Trimming of Deciduous Teeth * Figure 
4 shows an instance of the application of 
a principle introduced years ago by Lloyd 
S. Lourie.’* In the last year or so of its 
term of service in the mouth, a decidu- 
ous molar may be sliced on either side 
or on both sides and still not shift in 
either direction. The author has sliced 
many deciduous teeth with this fact in 
mind, knowing that the more vital newly 
erupted adjacent tooth or teeth would 
be the only ones to shift. It can be noted 
in Figure 4 that in August and in De- 


13. Lourie, Lioyd S. Trimming deciduous teeth to 
aid normal eruption of permanent teeth or assist ir 
correction of malocclusion. Internat. J. Orthodont. & 
Oral Surg 


15:1070 (Nov.) 1929 
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Fig. 5 * Hawley working retainer 


cember the two opposing second decidu- 
ous molars were in exactly the same re- 
lation to each other; in December the 
maxillary first bicuspid had shifted dis- 
tally into the space made by the slice and 
the mandibular first permanent molar 
had shifted mesially. Thus, by slicing a 


deciduous molar, minor discrepancies in 
anteroposterior relation can be corrected. 
There are other applications of this 
technic. 


Hawley Working Retainer'* + Figure 5 
shows a working application of a remov- 


Fig. 6 * Arch expanded by 


means of 


W-shaped arch 


wire. Left: Original condi- 


tion. Right 


Arch wire and 


corrected condition 
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able appliance combining an acrylic resin 
palate with a precious metal or stainless 
steel labial section and bicuspid clasps. 
By trimming the acrylic resin away from 
the mesiolingual aspect of the upper left 


Rug. 25, 1944 


July 18, 1947 


Fig. 7 * Top: Surgical exposure of unerupted 
cuspids. Center: Appearance of partially 
erupted teeth three weeks later. Below: Final 
alignment aided by appliance 


lateral incisor and applying the pressure 
of a slight bend in the wire on the mesio- 
labial aspect, this tooth was rotated quite 
easily. The same appliance was continued 
as a retainer, at first day and night and 
later nights only. 


Lingual Arch and Its Variations * There 
are many simple problems which can be 
handled if one has mastered the plain 
lingual wire or the modification of it 
shown in Figure 6. Often bilateral ex- 
pansion is needed to unlock a unilateral 
or a bilateral cross-bite. When a cross- 
bite is unilateral and there is sufficient 
arch width, the facial asymmetry is 
promptly corrected by training the pa- 
tient to shift the jaw. In Figure 6 the 
wire shown is W-shaped in accordance 
with a design reported by W. H. Coffin 
about 70 years ago when it was incor- 
porated in a split vulcanite plate for 
expansion. 


Surgical Exposure of Unerupted Teeth * 
Figure 7 shows two cuspids surgically 
exposed, allowed to erupt without as- 
sistance and then moved into line where 
final rotation occurred with the aid of an 
appliance. The exposure of unerupted 
cuspids is indicated frequently six to 12 
months in advance of complex ortho- 


14. Hawley, C removable retainer 
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Fig. 8 * Space maintainer 


Aug. 3, 1944 
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Fig. 9 
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Lower acrylic 


resin inclined plane with 


casts 


showing 


changes 


produced by its use 


dontic management. No attachment to 
the cuspid is necessary. A cuspid almost 
always erupts freely if its crown is radi- 
cally denuded by surgical means and if 
the area is assisted surgically to heal open. 


Space Maintenance + Figure 8 illustrates 
the principles of functional space man- 
agement in a situation wherein its use is 
not as controversial as in many situations 
where space maintenance has been ad- 
vocated. It is true that some dentists 
consider early loss of deciduous teeth as 
a tragic occurrence for which a space 
maintainer should always be adminis- 
tered as soon as possible. Other dentists 
regard loss of space after early loss of 
teeth, especially in certain regions of the 
mouth, as a possible indication for future 
extraction of certain permanent teeth. 
In fact, premature loss of deciduous 
cuspids is planned deliberately by some 
practitioners in certain instances and is 
gaining sanction among members of the 
profession. Research on this subject is 
indicated. 


Lower Acrylic Resin Inclined Plane * 
Figure 9 shows a lower removable ap- 
pliance simply constructed of acrylic 
resin and combined with clasps on the 
bicuspid or on the deciduous molar and 
a labial section. An inclined plane is 


built into the anterior portion. Its level 
is that of the incisal edges of the mandib- 
ular incisors. The casts show the result 
of using the appliance for a few days. 


Tongue Depressor * Figure 10 shows the 
angle at which a wooden tongue blade 
or depressor is used in certain instances 


Fig. 10 * Wooden tongue blade used to un- 
lock maxillary incisors 


q 
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retract the mandible so that the mal- 
locked incisors can be opposed end-to- 
end, the mechanical part of a correction 
can often be accomplished in from one 
to three days. Although those who have 
not tried it condemn the method, the 
author has used it frequently and knows 
that it is gentle in its effect, which com- 
pares favorably with the effect of such 
widely advocated tools as the tongue 
blade. The method deserves study. If it 


Anders B ¢C Rapid treatment in certain 
types of malocclusion. J.A.D.A. 29:577 (April) 1942 


Fig. 11 * Simple ligation technic. First two 
photographs taken same day; third photo- 
graph three days later; fourth photograph 
several years later 


to unlock maxillary incisors. This should 
not be used unless the overbite attained 
is sufficiently deep to insure retention 
when the relation of the incisors is 
changed. 


Yale Technic * Figure 11 shows an ex- 
tremely simple ligation technic introduced 
by Bert G. Anderson’® for unlocking an- 
terior cross-bites of certain types. If space 
is available and if forward mandibular 
shift is sufficiently a part of the problem 


: > : Fig. 12 *Correction of pseudo Class III mal- 
to make it possible for the patient to occlusion by temporary ligation 


3 | 
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Fig. 13 + Correction of cross-bite, first by removable lingual wire and later by band with spur 


is used, it becomes another means of 
simplifying and extending useful ortho- 
dontic service. The first two photographs 
in Figure 11 were taken on the same day, 
the third three days later, the fourth 
several years later. No other treatment 
was administered. 

Figure 12 tells a similar story of a 
much more grotesque-appearing deform- 
ity. The most lingually posed maxillary 


central incisor could be brought into end- 
to-end relation with its opponent because 
this, as often happens, was an instance 
of a pseudo Class III malocclusion. These 
two opposing incisors only were ligated 
from Friday until Monday. All other in- 
locked incisors were freed by the correc- 
tion of the right central incisor as shown 
in the third photograph; the condition 
several years later is shown in the fourth 


° 
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photograph. No other treatment was 
administered. 

Figure 13 shows four records of a 
patient who was observed only four 
times over a period of 40 months. In the 
first 11 months a simple removable lin- 
gual wire with an auxiliary spring was 
used in the routine manner to unlock the 
two maxillary incisors that were in cross- 
bite. A self-limiting activation of the 
spring was employed. At the second visit 
11 months later, the orthodontist was 
somewhat dismayed to find that full cor- 
rection of the maxillary lateral incisor 
had not occurred principally because of 
its rotated position which held its distoin- 
cisal angle inlocked behind the mandib- 
ular cuspid. This was the only region 
still requiring treatment. Since the adja- 
cent maxillary cuspid was not fully 
erupted, the ‘effect of its progress toward 
complete eruption was used as a bio- 
mechanical means by which rotation and 
complete labial positioning of the lateral 
incisor might be accomplished. Such a 


simple but effective means might easily 
have been overlooked by an operator not 
in the habit of searching for the simplest 
approach to a problem. The lateral in- 
cisor was banded and a spur was soldered 
to the labial cervical aspect of the band, 
which extended distally to lie passive 
against the most cervical aspect of the 
labial surface of the cuspid then exposed. 
As the cuspid continued to erupt, it ro- 
tated the lateral incisor. Twenty-four and 
again 29 months later, as can be seen in 
Figure 13, there was an acceptable 
physiologic occlusion. 


COMMENT 


Intelligent young dentists with improved 
basic science training will develop ever 
simpler and more effective methods. 
Though at present the mechanistic ap- 
proach in orthodontic treatment is in- 
dispensable, there will be new methods 
which will not be dependent on the 
mechanics now regarded as essential. 


The Enemy * The enemy has no definite name, though in a certain degree we all know him. 
He who puts always the body before the spirit, the dead before the living; who makes things 
only in order to sell them; who has forgotten that there is such a thing as truth, and measures 
the world by advertisement or by money; who daily defiles the beauty that surrounds him and 
makes vulgar the tragedy. Gilbert Murray, “Religio Grammatict.” 


Fluorescence of teeth: a means of 


investigating their structure 


George Dickson,* M.A.; A. F. Forziati;t M. E. Lawson, ]1.,+ 
and 1. C. Schoonover,t Ph.D., Washington, D. C. 


For many years it has been known that 
when human teeth are irradiated with 
ultraviolet light, they emit visible light, 
or fluoresce.'*? The color and intensity 
of this fluorescence vary from one indi- 
vidual to another and even from one 
tooth to another in the same mouth. 
Since, in general, the fluorescence of a 
substance is very sensitive to small dif- 
ferences in structure or composition, it is 
believed that a thorough investigation 
of the fluorescence of enamel and dentin 
will reveal details of structure not made 
apparent by other methods and may pro- 
vide information which will aid in ex- 
plaining the intricate mechanism of tooth 
decay. 

As a first step in such an investigation 
it has been necessary to develop methods 
and equipment for exciting and analyzing 
the fluorescence of tooth structure. 
Methods have been developed for obtain- 
ing photomicrographs showing variations 
in intensity of the fluorescence of dif- 
ferent areas of teeth and for investigat- 
ing the spectral characteristics of the 
fluorescence. No attempt is made at this 
time to interpret the results other than to 
point out that they do show certain 
aspects of structure not revealed by 
methods previously employed. 


METHODS AND APPARATUS 


Preliminary investigation showed that the 
fluorescence of teeth was excited strongly 


66! 


by radiation in the region of 3,650 A.U.° 
Attempts to photograph or to examine 
spectrographically the radiation emitted 
by teeth revealed the need for a high 
intensity source of ultraviolet radiation 
to produce sufficient intensity in the 
fluorescence. 

The lamp found to be most satisfactory 
for irradiating the specimens was the 
General Electric AH6. This is a 1,000 
watt, water-cooled, mercury vapor Jamp 
with a quartz jacket. It operates at 1,000 
volts and at a pressure of approximately 
2,000 pounds per square inch. Glass fil- 
ters (Corning no. 9863 and no. 5860) 
were used to absorb the visible light and 
to transmit radiation in the region 3,200 
to 3,900 A. U. A quartz condensing lens 
and a front surface mirror used with the 
lamp concentrated the ultraviolet radia- 
tion on the specimen. The lamp is shown 
in Figures 1 and 2. 

The tooth specimens were prepared 


Presented before the Section on Research, ninety- 
third annual session of the American Dental Associa- 
tion, St. Louis, September 9, | 

*Physicist, Dental Research 
Bureau of Standards. 

tResearch associate, American Dental Association Re- 
search Fellowship at the National Bureau of Standards. 

tChief, Denta! Research Laboratory, Nationa! Bureau 
of Standards. 

|. Benedict, H. C. The fluorescence of teeth as an- 
other method of attack on the problem of dental ceries. 
(Abst.) J. D. Res. 9:274 (June) 1929. 

2. Tiede, Erich, and Chomse, Heinz. Ober 
Luminessenz der Zahne. Chem. Ber. 67:1988, 1934. 
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served that this radiation excited also a phosphores- 
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Fig. 1 * Photomicro- 
graphic camera and 
mercury vapor ultra- 
violet lamp used to 
produce fluorophoto- 


micrographs. (Below) 


by mounting the teeth in dental artificial 
stone and cutting serial sections approxi- 
mately 200 microns thick by means of a 
water-washed, rubber-bonded carborun- 
dum disk 3 inches in diameter and 0.015 
inch thick. These sections were then 
ground under water to a thickness of 25 
to 75 microns on a polishing instrument.* 
This instrument consists of a reciprocat- 
ing platform and a diamond-impreg- 
nated disk rotating with its axis 
perpendicular to the plane of the plat- 
form. Suction, operating through small 
holes in the platform, holds the speci- 
mens in place during the grinding. The 
thin sections were mounted on micro- 
scope slides. Sodium silicate was used as 
the mounting medium since it does not 
fluoresce, as do most of the commonly 
used mounting materials. 


Fig. 2 * Recording spectrometer used to 
study spectra of fluorescence of tooth struc- 
tures. Microscope projects image of fluoresc- 
ing tooth section onto slit of spectrometer 


(Above) 


To make fluorophotomicrographs of 
the tooth sections, photomicrographic 
cameras (Bausch & Lomb Type L and 
American Optical Company no. 662D) 
were used with either camera lenses (Fig. 
1) or a microscope according to the 
magnification desired. The microscope 
was equipped with a quartz Abbe con- 
denser. Filters (Corning no. 3389 and 
no. 3962) were placed between the 
specimen and the film to prevent the 
scattered ultraviolet radiation from 
fogging the film. In addition to being 
selected for suitable absorption and trans- 
mission bands, these filters were carefully 
chosen to be free from fluorescence ex- 


4. The cutting and polishing instruments used are 
similar to those designed at the National Institute 
of Dental Research. 
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Fig. 3 * Fluorophotomi- 
crographs of tooth sections. 
Note that dentin fluoresces 
much more intensely than 
enamel and that develop- 
mental lines in dentin are 
sharply outlined. It can also 
be seen that tufts extend- 
ing outward from dentino- 
enamel junction fluoresce 
brightly. Magnification ap- 
proximately 8X 


cited by the scattered ultraviolet light. 
Exposure times varied from a few min- 
utes for the low magnification pictures 
to several hours for those made at high 
magnification. 

The spectra of the fluorescence of tooth 
structures were investigated by means 
of a Raman Quantometer (Fig. 2). This 
instrument is a prism spectrometer which 
utilizes a photomultiplier tube to measure 
the radiant energy in the spectrum. These 
data are automatically recorded as a 
function of wave length. 

For studies of the average fluorescence 
of large areas, the specimen, either a thin 
section or a fine powder cemented to a 
microscope slide, was mounted directly 
in front of the slit of the spectrometer 


a 
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Fig. 4 * Tooth section photographed by visible 
illumination, above, and by fluorescence ex- 
cited by ultraviolet illumination, below. 
Lamella, shown as dark lines under visible 
illumination, fluoresces brilliantly under ultra- 
violet illumination. E, enamel; D, dentin. 
Magnification approximately 200 


Fig. 5 * Comparison of visible light illumina- 
tion, above, and fluorescence, below, of tooth 
section. Dark lines seen in this section do not 
fluoresce, thus indicating that they are prob- 
ably artefacts produced during preparation of 


specimen. E, enamel; D, dentin. Magnifica- 


tion approximately 200» 


DICKSON AND OTHERS . 


Fig. 6 * Comparison of visible light illumina- 
tion, above, and fluorescence, below, of enamel 
section. Area Of bright fluorescence near out- 
side surface of enamel may be an indication 
of penetration of materials into tooth. Magnifi- 
cation approximately 200X 
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Fig. 7 * Dentinoenamel junction as seen by 
visible light illumination, above, and by 
fluorescence, below. Note absence of fluores- 
cence in immediate areas of junction and 
intense fluorescence of tufts extending into 
enamel. D, dentin; E, enamel. Magnification 
approximately 300X 
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and irradiated with ultraviolet light. In 
order to investigate the fluorescence of 
small areas of the specimen, a microscope 
was used to project an image of the 
area to be studied onto the slit of the 
spectrometer. 


RESULTS 


Photomicrographs of tooth sections are 
shown in Figures 3 to 8. It can be seen 
that certain details of the structure of 


teeth are revealed clearly by their 


fluorescence. The lines of Owen are par- 
ticularly notable in Figure 3. A compari- 
son of the information obtained by using 
white light and fluorescent light is made 
in Figures 4 to 8: The dark structures 
shown in Figure 4 above, extending from 
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the dentin through the enamel, fluoresce 
strongly when subjected to ultraviolet 
radiation (Fig. 4, below) , indicating that 
they are lamellae. Since the dark struc- 
tures shown in Figure 5, above, do not 
fluoresce (Fig. 5, below), they are prob- 
ably artefacts. Figure 7 shows a narrow 
band of practically no fluorescence at the 
dentinoenamel junction, followed by a 
region of high fluorescence in the vicinity 
of the enamel tufts. In the dentin the 
most intense fluorescence occurs along 
the dentinal tubules (Fig. 8). 

Figures 9 and 10 show tracings of the 
fluorescence spectra of powdered enamel 
and powdered dentin obtained by means 
of the recording spectrometer. It is seen 
that dentin fluoresces approximately four 
times as intensely as enamel and that the 


Fig. 8 + Dentin section illuminated by visible light, left, and by ultraviolet radiation, right. 
Fluorescence of dentin occurs along dentinal tubules. Magnification approximately 1,000 


| 


DICKSON AND OTHERS 


. . VOLUME 45, DECEMBER 1952 © 667 


| 


Fig. 9 * Fluorescence spectra of enamel and dentin as recorded by spectrometer. Intensity 
of fluorescence of dentin approximately four times that of enamel 


i 


Fig. 10 * Fluorescence spectra of enamel and dentin with recorder gain increased on enamel 
curve to show more clearly relative position of peaks of curves 


fluorescence of the enamel contains more 
yellow than that of the dentin. Inasmuch 
as the curves have not been corrected for 
the change in sensitivity of the photo- 
multiplier at different wave lengths, the 
results are relative rather than absolute 
values. Work is now in progress to ob- 
tain the fluorescence spectra of small 
areas of tooth sections, such as a portion 
of a lamella, by projecting the image of 
the fluorescent area onto the slit of the 
spectrometer. 


CONCLUSIONS 


Methods have been developed for in- 
vestigating enamel and dentin by means 
of the fluorescence which they emit when 
irradiated with ultraviolet light. Photo- 
micrographs of the fluorescence of tooth 
sections show details of structure not re- 
vealed by other methods. To obtain more 
specific information on structure, studies 
of the spectra of the fluorescence are 
being made. 


Approach to surgical diagnosis of the 


temporomandibular articulation through basic 


studies of the normal 


Ayoub Amer, B.Ch.D. 


In any discussion of the anatomy of the 
temporomandibular joint, the extremely 
wide range of what is called normal 
must be considered. Accurate recognition 
and adequate knowledge of the normal 
are absolutely essential before it is pos- 
sible to make a correct diagnosis of the 
abnormal. 

Diagnosis of pathoses and traumatic 
injuries of the joint is still a difficult 
problem for the oral surgeon. This is 
partly because it is a compound diarth- 
rodial joint with great freedom of mo- 
tion. Also, the location of the joint, im- 
mediately under the base of the skull, 
makes it difficult to obtain a clear pic- 
ture of its various components. 


PURPOSE OF THE STUDY 


The purpose of the study here presented 
was twofold: first, to discover an ade- 
quate technic for roentgenographing the 
condyloid process, and second to verify 
the statements of standard. anatomical 
texts with regard to the features of the 
condyle. 

In the past, the condyle, an important 
part of the articulation, has been studied 
in general without sufficient considera- 
tion of the wide variations in the mor- 
phology of the capitulum in different 
individuals and in the two condyles of 
the same normal person. 
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(Egypt ), D.D.S., M.Sc.D., Cairo, Egypt 


Textbooks of anatomy, as well as the 
work of investigators, have not shown 
the many variations from the normal. 
This study aimed to determine whether 
the two condyles in a normal person are 
identical in form, size, or angulation 
with the midsagittal plane. This study 
also aimed to verify a statement by Gray 
which is repeated in many textbooks,’’? 
that the long axes of both condyles if 
prolonged to the midline would meet 
near the anterior margin of the foramen 
magnum. 

As regards the technic of roentgen- 
ography, a comparative analysis was made 
of the various technics used in the roent- 
genography of the joint with regard to 
their adequacy. A new technic, consist- 
ing of a combination of various standard 
technics, was also developed in order 
to survey the right and left condyles 
along their long axes. This technic was 
tested on living subjects and dry an- 
atomical specimens. 

The diagnosis of disturbances of the 
temporomandibular articulation which 


Thesis submitted in partial fulfiilment of require 
ments for the degree of M.Sc.D., Graduate School of 
Medicine, University of Pennsylvania, Philadelphia. 

1. Gray, Henry. Anatomy of the human body, ed. 
25. Philadelphia, Lea & Febiger, 1948, p. 127, 130, 133 
2. Piersol, G. A. Human anatomy including struc 
ture and development and practical considerations, ed 
5. Philadelphia, J. B. Lippincott Co 1916, p. 212. 
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require surgical treatment is frequently 
difficult, if not impossible, unless the 
operator has a basic understanding of 
the many variations of what is called 
“normal.” 

It is not unusual for an oral surgeon 
to depend on roentgenograms which are 
not adequate in that they do not show, 
for example, the extent of ankylosis 
present in a given instance. Ankylosis 
may extend even to the base of the skull 
and the surgeon may not have an ade- 
quate picture of the condition until he 
is actually operating.* 


GENERAL METHODS USED 


A study was made of 35 selected in- 
dividuals between 20 and 30 years of 
age. Special roentgenographic exposures 
were taken of the condyles. Tracings of 
delineations of the condyle along its long 
axis were made. 

An orthographic study was made of 
the temporomandibular joints of cadav- 
ers obtained from the Graduate Anatomy 
Laboratories, Graduate School of Medi- 
cine; University of Pennsylvania. The ex- 
periment was done in the department of 
roentgenology of the dental school, Uni- 
versity of Pennsylvania. The purpose 
was to test the value of injecting radio- 
paque materials in conjunction with the 
special roentgenographic technic used in 
the survey. 

A roentgenographic and photographic 
survey was made of 20 dry specimens 
obtained from the Graduate Anatomy 
Laboratories of the University of Penn- 
sylvania. The range of morphologic 
variations of the condyles was determined 
for that group. 

A comparative analysis of the data ob- 
tained from both groups is presented. 


REVIEW OF LITERATURE 


As early as 3,000 years B.C., the mor- 
phology of the human lower jaw was 
known to the Surgeon of the Old King- 
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dom who practiced on the banks of the 
River Nile, probably contemporary with 
the Giza Pyramids.* ° 

The Edwin Smith Papyrus,’ the earli- 
est known surgical text, mentioned 27 
cases of head injuries. Case 25 reported 
in that treatise, titled “Dislocation of 
the Mandible,” showed an adequate 
diagnosis of the condition. In this treatise 
the practitioner was instructed how to 
deal with mandibular dislocation in a 
way that would not differ from that of 
today. “The surgeon’s directions for the 
reduction of the dislocated mandible, 
with the ‘thumbs upon the ends of the 
two rami of the mandible in the inside 
of his mouth,’ while the fingers of both 
hands are clutching the mandible below, 
that is, on the outside.” It is worthwhile 
to quote here the literal translation -by 
Breasted :* 


If thou examinest a man having a disloca- 
tion in his mandible, shouldst thou find his 
mouth open [and] his mouth cannot close for 
him, thou shouldst put thy thumbf{s] upon the 
ends of the two rami of the mandible in the 
inside of his mouth [and] the two claws [mean- 
ing two groups of fingers] under his chin [and] 
thou shouldst cause them to fall back so that 
they rest in their places. 


The Papyrus also shows familiarity 
with the system of muscles, tendons and 
ligaments attached to the human man- 
dible as well as its articulation and the 
anchorage of the temporal bone. Their 
correct diagnosis and treatment of dis- 
locations were based on sound firsthand 
observations and anatomy which they 
learned from “embalming.”*® 

In recent literature the general con- 
ception has been that the temporoman- 
dibular joint is a compound diarthrodial 
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joint and is described as ginglymo-ar- 
trodial’ because of its hingelike and glid- 
ing character. It consists of two opposing 
bony surfaces separated by an interar- 
ticular disk and enclosed by an articular 
capsule or ligament. 

From the general description of the 
components it becomes necessary to re- 
view what has been considered the 
normal and variations of normal and, in 
particular, what concerns the condyle. 

In the medical dictionaries the condyle 
has been defined as follows: ® 
Condyle (Kondylos): any rounded eminence 
such as occurs in the joints of many of the 


bones, especially the femur, humerus and 
mandible (condylar, adj.). 


Piersol* mentioned that the inferior 
maxilla develops in two symmetrical 
halves which soon fuse. Describing the 
condyle, he stated: 


This presents an articular surface convex from 
before backward and higher at the middle 
than at the ends. The largest diameter is not 
quite transverse, for the axes, if prolonged, 
would meet near the front of the foramen 
magnum. 


Gray’ said that the mandible: 


. consists of a curved horizontal portion, the 
body, and the two perpendicular portions, the 
rami which unite with the ends of the body 
nearly at right angles. 


He states on page 130, in his description 
of the condyloid process: 


Its long axis is directed medialward and 
slightly backward, and if prolonged to the 
middle line will meet that of the opposite 
condyle near the anterior margin of the fora- 
men magnum. 


Then he described the changes pro- 
duced in the mandible by growth in the 
adult and in old age. 


In the adult . . . the ramus is almost vertical in 
direction the angle measuring 110° to 120°. 
In old age—The angle measured about 140° 
and the neck of the condyle is more or less 
bent backwards. 


Swenson’? mentions in his text that 
the shapes of the condyle vary greatly 


and that the direction of the long por- 
tions, if extended, would meet “in some 
part of the foramen magnum.” He shows 
on page 41, figure 38, a photograph of 
a superior view of the mandible show- 
ing the condyles with the legend: “Long 
axis meets about anterior of foramen 
magnum.” 

Although Sicher™ in 1949 stated that 
the axes of the two condyles formed an 
obtuse angle of 150 to 160 degrees 
which is open to the front, he did not 
define where the point of the angle was 
located. He also stated’? “In most in- 
dividuals the coronoid process is higher 
than the condyloid process.” 

In 1951 Schweitzer’* quoted the fol- 
lowing: 

If the width of the condyle heads were ex- 


tended they would meet somewhere in the 
neighborhood of the foramen magnum. 


Most of the other authors and in- 
vestigators have not mentioned or de- 
fined clearly the wide range of mor- 
phologic variations of the normal con- 
dyles, and in particular those in the same 
individual. It is only in the last two 
decades that a combination of both 
clinical observations and the use of 
roentgenograms has been used. 


REVIEW OF TECHNICS USED IN 
PREVIOUS STUDIES 


Ennis" has stated that: 


. no two individuals are alike, in fact, to go 
just a little further, different parts of the same 
individual vary. 


7. Shapiro, H. H. Applied anatomy 
and neck, ed. 2. Philadelphia, J. 8B. 
1947, p. 108. 

8. Blakiston's new Gould medical dictionary. 
delphia, Blakiston Co., p. 238. 

9. Piersol, G. A. Human anato omy incl luding struc- 
ture and development and practical consideration, ed. 
5. Philadelphia, J. B. Lippincott Co., 1916, p. 212. 

10. Swenson, M. G. Complete dentures, ed. 2. St. 
Louis, C. V. Mosby Co., 1947, p. 39, 46. 


11. Sicher, H. Oral anatomy St. Louis 
Co., 1949, p. él. 


of the head 
Lippincott Co., 


Phila- 


Cc. V. Mosby 


By his study of the development of the 
temporomandibular articulation of in- 
fants at birth, it was possible to study 
the joint at maximum development when 
the jaws had not functioned. He could 
assume any variance in the right and left 
joints was due to development and was 
not a result of attrition, habits of chew- 


. ing or unbalanced occlusion. He noted 


that the long axis of the condyles, re- 
ferred to the sagittal plane, extended 
medially and slightly backwards but 
varied with the right and left side of 
the head. He found and _ illustrated 
clearly the variations in size and form 
of the condyle in the same individual at 
birth. His method of delineation was by 
using tin foil and taking roentgenograms. 

The work of Blume,'* Thompson” and 
Boman” was concentrated mostly on the 
relationship of the condyle to the glenoid 
fossa and the articular eminence. How- 
ever, their studies of the condyle included 
the entire joint from the lateral aspect. 

Harvey,'* in his investigation and 
survey of malocclusion and ear symptoms 
with particular reference to barotrauma, 
made tracings of roentgenograms and 
came to the conclusion that there was 
considerable variation not only in joints 
of patients having the same type of oc- 
clusion and degree of overclosure but 
also in the two joints of the same patient. 
No correlation could be found between 
the fossae and the condyles and he found 
it difficult to determine from the roent- 
genograms which joints were normal and 
which were abnormal. 

Norgaard’? used an aqueous, iodine- 
containing contrast medium injected into 
the cavities of the joint. The roentgeno- 
grams taken were in the oblique lateral 
transcranial position and corresponded 
approximately to Schiiller’s projection. 
_ He was not so much concerned with the 
morphologic variations, as discussed in 
his chapter on a normal temporomandi- 
bular arthrogram,”° as he was with the 
joint cavities and the disk. 

With sectional roentgenography, 
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designated tomography, planigraphy, 
stratigraphy*' and laminagraphy, accord- 
ing to the technic and apparatus used, 
the outline of the condyles could be pre- 
sented in sections of definite thicknesses. 
Most of the work done?*** was by the 
lateral projections and there was no 
definite representation of the condyle 
showing the full length of the long axis. 
In general it may be said that the 
studies of nearly all investigators, which 
have been by delineation of the joint 
through roentgenologic exposures, have 
represented the positional changes from 
the lateral aspect and not the morphologic 
variations of the capitula in their proper 
relationship to the plane of occlusion. 


EFFECT OF PAST WORK ON 
THE METHODS OF THIS STUDY 


The roentgenographic location of the 
condyloid process and its articulating 
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14. Ennis, L. M. Study and development of muscles 
of ‘mastication, the temporomandibular articulation 
and the styloid process. Am. J. Orthodont. & Oral 
Surg. 31:495 (Oct.) 1945. 

15. Blume, D. G. A roentgenographic study of the 
positions of the mandible in malocclusion of the teeth. 
Thesis for M.S.D., Northwestern University Dental 
School, Chicago, 1947. 

16. Thompson, J. R. Oral and environmental factors 
as etiological factors in malocclusion of the teeth. 
Am. J. Orthodont. 35:33 (Jan.) 1949. 

17. Boman, V. R. A roentgenographic study of the 
position of the mandible in normal occlusion of the 
teeth. Thesis for M.S.D., Northwestern University 
Dental School, Chicago, 1948. 

18. Harvey, W. Investigation and survey of maloc- 
clusion and ear symptoms with particular reference to 
otitic barotrauma. Brit. D. J. 85:219 (Nov. 19); 85:249 
(Dec. 3) 1948. 


19. Norgaerd, Flemming. Temporomandibular  ar- 
ogee Copenhagen, Einar Munksgaard, 1947, p. 
30, 31. 


20. Norgaard, Temporomandibular ar- 
ina 


Se Copenhagen, r Munksgaard, 1947, p. 
49, 54, 

21. Amer. A. Tomographic en stomatologie; service 
de stomatologie Hospital la Pitie. Thesis, Paris Univer- 
sity, May 1947. 

22. Lindblom, Gosta. Technique for roentgeno- 
graphic registration of the different condyle positions 
in the temporomandibular joint. Sartryck ur Skandi- 
navish Tannlaegeforeming 26:193, 6. 

23. Higley, L. B. New and scientific method of 
producing temporomandibular  aarticulation _radio- 
grams. Internat. J. Orthodont. 22:983 (Oct.) 1936. 

24. Schier, M. B. A. The temporomandibular joint. 
D. Items Interest 70:899 (Sept.) 1948. 


| 
4, 
th 
sige 
7 
¢ 
é 


672 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


head at the base of the skull requires the 
use of special technics to prevent super- 
imposition of other anatomic structures. 
This can be done only by a variation or 
combination of standard technics de- 
pending on the case presented. 

The following are the standard tech- 
nics which will be analyzed and dis- 
cussed: 


Method | * Oblique-lateral Infracranial 
Projection. The plate and midsagittal 
plane are parallel. 

The central rays are directed from 
below, about two fingers breadth below 
and behind the angle in an upward and 
slightly forward direction toward the 
joint to be examined (Fig. 1). 


Comment * The rays were directed 
strongly on the condyle from below, so 
that the medial part forms the upper 
contour and the lateral part of the image 
and combines with the shadow of the 
neck of the condyle. 

This projection may be of some value 
in the diagnosis of fractures and pathoses 
at the neck of the condyle but not for 
the morphology of the entire condyle. 


Method 2 * Oblique-lateral Transcranial 
(Schiiller’s Projection). The film is 
placed nearly parallel to the midsagittal 
plane with the nose turned from 10 to 
15 degrees toward the cassette. 

The central ray is directed toward the 
joint at an angle of 25 degrees from the 
perpendicular plane. Lindblom applied 
the same projection by directing the 
central rays at a point 2 cms. behind and 
6 cms. above the auditory meatus di- 
recting the rays toward the joint to be 
examined (Fig. 1). 


Comment * The same comment may 
be made on this method as on Method 
1. This projection also may reveal the 
contour of the joint clearly but the con- 
dyles cannot be fully presented with 
their proper relationship to the plane 
of occlusion. 


Method 3 * Frontal Projection. The 
midsagittal plane is perpendicular to the 
plane of the plate, the nose and supra- 
orbital ridge touching the plate. 

The central rays are directed in the 
midsagittal plane (Fig. 1). 


Comment * The condyle as a whole— 
neck and capitulum—cannot be sepa- 
rated from the base of the skull or the 
temporal bone on both sides without 
using an angulation from 15 to 25 
degrees from the perpendicular, thus 
there is a considerable amount of dis- 
tortion. 

Although both angles of the mandible, 
ascending rami and the necks of the 
condyles on both sides are well presented, 
the most medial portions of the long 
axes of the condyles are often obscured 
and proportionately distorted. 


Method 4 * Parma’s Method. The mid- 
sagittal plane is parallel with the plane 
of the plate. 

The modern shockproof high tension: 
x-ray tube is placed close against the face 
with the long axis of the tube exactly 
parallel with the base of the skull. The 
central rays pass through the condyle in 
an oblique direction (Fig. 1). 


Comment * The rays are directed 
strongly on the condyle in an oblique 
direction as the central rays are aimed a 
little from below upwards at the joint 
which is close to the film. Therefore the 
condyle appears slightly enlarged and 
distorted. 

Although the relation of the condyle 
to the articular tubercle is distinct, the 
entire osseous structure of the condyle 
along its lateromedian axis cannot be 
represented. 


Method 5 * Hole’s Projection (After 
Pordes). The midsagittal plane and 


plate are parallel. 

The central rays are adjusted so as 
to pass through the interval between the 
sigmoid notch and the lower margin of 
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Oblique-lateral: infracranial Oblique-lateral: transcranial 


Frontal projection (P.A.) 


Short-distance technic: Parma's projection Hole's after Pordes’ projection 


Fig. 1 * Schematic presentation of conventional projections 
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the zygomatic arch and are directed 
against the joint close to the film, paral- 
lel with the base of the skull, or rather, 
a little from below upwards (about 5 
to 10 degrees) (Fig. 1). 


Comment * This method utilizes both 
the advantages offered by the short-dis- 
tance technic and also the absence of 
obstructing structures. Therefore the 
presentation of the joint cavities is 
distinct. 

The rays are directed on the condyle 
a little obliquely from the front. Although 
the relation to the articular tubercle is 
distinct, the osseous structure of the 
condyle is not presented along its latero- 
median axis. 


Method 6 * Axial Roentgenography of 
the Skull. 

1. Submentovortex projection (Schiil- 
ler position) : 

The base line of the skull is placed 
parallel with the plane of the film. 

The central rays are directed at right 
angles to the base line and through sella 
turcica. 

2. Verticosubmental projection: 

The head rests on the tip of the fully 
extended chin which is placed on the 
film. 

The central ray is directed througi 
sella turcica at right angles to the base 
line of the skull. It passes through the 
coronal plane which lies three-quarters 
of an inch anterior to the external oc- 
coustic meatus. The midpoint of the film 
has to coincide with the central ray. 


Comment * In both projections the 
central ray bisects a line between the 
outer canthus of the eye and the ex- 
ternal auditory meatus at an angle of 
100 degrees. 

The methods ordinarily applied to 
obtain these two projections are some- 
times inapplicable to obese and short- 
necked patients. These methods were 
meant primarily to show the sphenoidal 


sinuses in particular and the other struc- 
tures at the base of the skull in general. 
The two condyles cannot be repre- 
sented fully in their proper relation to 
each other and to the occlusal plane. 


Method 7 + Arthrography. A contrast 
medium is injected into the cavities of 
the temporomandibular articulation and 
roentgenograms are taken of the joints. 
Standard technics—lateral projections 
as well as tomographic roentgenograms 
in the frontal plane—are used imme- 
diately after the injection (Fig. 2). 


Comment * The use of a disclosing 
medium allows a definite representation 
of the outline of the joint cavities. 
Changes of the cartilaginous part of the 
joint also may be depicted by this method. 

The condyle in the lateral projections 
is obscured partially and sometimes com- 
pletely. This is because the condyle is 
capped by the interarticular elements. 

No projection has been used which 
would fulfill the aims of this study after 
injecting the joint. Therefore, the follow- 
ing experiment was performed to evalu- 
ate the use of disclosing solutions for 
this purpose. 


TEST OF USEFULNESS OF CONTRAST 
MEDIUM 


Material * The following materials were 
used: Cadaver of edentulous female, 
about 60 years old, with apparent asym- 
metry of face. 

Screen and no-screen films, 8 by 10 
inches. 

Barium solution of appropriate con- 
sistency in place of solution previously 
used by Norgaard. 

Luer syringe and short medium sized 
needle. 


Method * Two conventional lateral pro- 
jections were made for each joint (Fig. 
2, A and B). A third roentgenogram was 
taken in the same manner as the con- 


AMER . VOLUME 45, DECEMBER 1952 © 675 


Fig. 2 * Lateral projections. A 
and B: Roentgenograms taken 
before injection of contrast 
medium. C, D and E: After in- 
jection of contrast medium 
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templated technic for the study to show 
both condyles in the same projection. 

The two joint cavities were filled with 
barium solution by the following technic. 
The condyle was palpated. The mouth 
was opened about two fingers breadth 
which made it easier to locate the con- 
dyle than it would have been with the 
mouth closed or wide open. Site of in- 
jections was midway between the tragus 
and the palpated condyle. The direction 
of inserting the needle was inwards and 
at the same time a little obliquely for- 
ward and upward with the point of the 
needle aimed at the posterior aspect of 
the condyle. The barium solution was 
injected into the joint cavities of both 
the right and left sides. Then the needle 
was removed. 

Roentgenograms were taken im- 
mediately of both joints in the same posi- 
tions as those taken before the injections 


(Fig. 2, C, D, E). 


Results and Comment * The study of the 
roentgenograms taken after filling the 
joint cavities with contrast medium shows 
that the outline of the fossae can be de- 
fined especially in the lateral projections. 
On the other hand, the osseous structure, 
as well as the outline of the condyles, can- 
not be fully represented. They are over- 
shadowed and capped by the contrast 
medium particularly in the special pro- 
jection used in the study (Fig. 2, E). 
Accordingly it is assumed that the use of 
a contrast medium is inserviceable when 
making a diagnosis of some disorders of 
the joint; for example, unilateral or bi- 
lateral ankylosis or exostosis. In addition 
it is of no assistance when inflammatory 
conditions are present. 

Therefore it was decided not to use 
disclosing solutions in the present study. 


Deductions * In analysis of the previous 
technics and their variations it was con- 
cluded that none of them was sufficient 
when used alone. There is something in 
each that could be utilized in the de- 


velopment of a technic to serve the 
purpose of this survey and also a technic 
which will be of value when making a 
surgical diagnosis of the temporomandi- 
bular joint. 


METHODS OF THIS STUDY 


The following technic was developed for 
this study and used in the survey of the 
35 selected individuals. 


Materials * A handmade cassette holder 
was fixed to a vertical stand. The stand 
could be raised or lowered as needed. 
Par-speed cassettes and 8 by 10 inch 
films were used. A tape measure or a T 
square five feet long was used (the 
latter was found to be of great value in 
getting the exact measures). The usual 
dental x-ray machine was used. 


Position of Patient * The ordinary 
dental chair was found to be the most 
appropriate when this technic was used. 
The patient was seated with the back of 
the chair at an angle of approximately 
140 degrees. The patient was most re- 
laxed in this position. 


Position of Head * The head rest was 
lowered so that the plane of occlusion was 
perpendicular to the floor. In this posi- 
tion the line from the ala of the nose to 
the tragus of the ear was perpendicular 
to the floor and also parallel with the 
cassette holder. The midsagittal plane 
was perpendicular to the plane of the 
film. The cassette was placed as near 
as possible to the head. 


Target-Film Distance * The target-film 
distance was five feet, measured from 
the center of the tube to the center of 
the film. 


Central Rays * The central rays were 
directed at right angles to the occlusal 
plane and the film. They should be at 
the same level as the capitula and pass 
midway between the two. 


Exposure * With 65 kilovolts, 15 milli- 
amperes and Par-speed cassette, the ex- 
posure range was six to seven seconds. 
It was found that caution with the ex- 
posure was extremely important in order 
to show the desired structures clearly. 


Analysis and Evaluation of the Technic * 
The position used in this technic is 
comfortable for various persons, includ- 
ing the obese and the short-necked. This 
technic is not difficult to master and the 
use of the dental chair in the manner 
shown in Figure 3 facilitates the pro- 
cedure. 

Additional advantages of the technic 
are: 


1. Because of the application of a 
long target-film distance, as well as the 
fact that no tilting of either the x-ray 
tube, the head of the patient or the film 
is resorted to, the possibilities of dis- 
tortion are minimized greatly. 

2. It offers a definite representation 
of both condyles in one projection and 
in their proper relationship to the plane 
of occlusion and the midsagittal plane 
and the axial view of the rami. 

3. The osseous structures, as well as 
the contour of the condyles along their 
lateromedial axes, are depicted clearly. 
Their shadows can be shown free to a 
great extent from superimpositions or 
interference of the heavy shadows of 
neighboring structures. 

4. The relation of both joints to the 
neighboring structures at the base of 
the skull can be depicted. 

5. When pathoses of the condyles 
such as ankylosis, osteoma and other bony 
lesions are present, the extent of these 
lesions as well as the involvement of the 
surrounding structures at the base of 
the skull can be determined and evalu- 
ated so as to plan the surgical approach 
and procedures. There is a_ possibility 
that such a projection may be helpful 
in estimating the proportions and 
measurements in jaw resections and also 
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Fig. 3 * Roentgenographic technic. A repre- 
sents plane of plate, perpendicular to floor. 
B represents line from ala of nose to tragus 
of ear, perpendicular to floor. C represents 
central rays perpendicular to both plate and 
plane of occlusion. Target-plate distance, five 
feet 


help to evaluate the possibility of surgi- 
cal repair of traumatic injuries of the 
joint and the mandible. 


Determination of Morphologic Varia- 
tions of the Condyles + The technic as 
described was used in taking roentgeno- 
grams of the temporomandibular articu- 
lation of 35 living persons. This group 
represented healthy individuals, aged 20 
to 30 years. 

The height and weight of each person 
was recorded. A short dental history was 
taken noting particularly the temporo- 
mandibular articulation and the function 
of the masticatory apparatus. In most 
cases the occlusion was approximately 
normal and there was no pathosis present 
in any instance. Roentgenograms were 
taken of all the subjects using the same 
technic and under similar circumstances 
with the teeth in centric occlusion. 

The delineation of the condyles was 
traced on the original roentgenograms of 
each person and represented in proper 
relation to the midsagittal plane as well 
as to the occlusal plane. The lateromedian 
axes of both condyles were extended in 
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the tracings in order to determine their 
comparative angulation and the point 
of their intersection in relation to the 
foramen magnum (Fig. 4). 


Study of 35 Persons, Aged 20 to 30 Years 
* Tracings from the roentgenograms 
were made illustrating the wide range 
of morphologic variations of 70 condyles. 
The relation of the condyles to each 
other, to the midsagittal plane (MM), 
and to the horizontal plane (HH) drawn 
at right angles to MM, were shown. 

The lateromedian axes of both con- 
dyles in each case were extended to de- 
termine the angle formed by the inter- 
section of their extensions and the loca- 
tion of the intersection of their exten- 
sions in relation to the anterior border 
of the foramen magnum (FF). 

Figure 5 shows the variations in 35 
average living persons between the ages 


of 20 and 30 years, the difference in shape 
and size and in the angle of the condyles 
in relation to the midsagittal plane and 
the location of the intersection of the 
axes with relation to the foramen mag- 
num. 


Study of Dry Specimens * The second 
part of the study consisted of determin- 
ing the morphologic variations in 20 dry 
specimens. A comparison was made be- 
tween the findings in the dry specimens 
and those in the living persons. 

Two methods were used in this part 
of the study. 

1. A photographic survey was made of 
the dry specimens and data obtained 
based on firsthand observations. 

2. Roentgenograms were taken of each 
mandible by means of three projections 

right and left lateral projections and 
vertical. 


Fig. 4 * Morphological variations of condyles and their relative angulations 


Lateral Projections * Specimens were 
placed flat on the film holders with the 
lateral side of the ascending rami in 
direct contact and fixed to the film hold- 
ers. Metal wires were stuck to the film 
holders in such a way that their opaque 
shadows produced on the exposed films 
a vertical and a horizontal plane. Pic- 
tures were taken of the right and left 
side of each mandible. 


Vertical Projections * ‘These roentgeno- 
grams were taken by the same technic as 
that used for the lateral projections. Two 
opaque lines representing the midsagittal 
and horizontal planes were obtained by 
placing two wires directly on the film 
holder and the specimens were placed 
according to the appropriate positions. A 
Kodak no-screen film was used. The film 
target distance was five feet and exposure 
was four seconds. 

There was a similarity between the 
methods used in the study of these dry 
specimens and those used for the survey 
of the living persons. 


ANALYSIS OF DATA 


Morphologic Variations in Living Per- 
sons * The delineation of roentgeno- 
grams of 70 condyles in the living 
persons, aged 20 to 30 years, revealed 
clearly the wide range of morphologic 
variations. It could hardly be said from 
the delineations (Fig. 5 and Table 1) 
that the two condyles in the same indi- 
vidual were exactly alike in shape and 
size. In Case 7 the general contour of 
the right condyle is similar to that of the 
left condyle and yet they are different 
in size. 


Dimensional Variations in Living Per- 
sons * The data in Table 1 show the 
variations in dimensions of the condyles 
—in the length of the lateromedian axis, 
as well as in their width—not only in 
various individuals but also in the same 
individuals. 
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Only in two individuals (Cases 14 and 
30) are the right condyles equal in length 
and width to those of the left side. On 
the other hand, the general contour is not. 
precisely the same on both sides. 

In eight individuals the right condyle 
is equal in its lateromedian axis to the 
left. 

In nine individuals the width of the 
right condyle is equal to that on the left. 

It is found that the average length of 
the lateromedian axes of the 70 condyles 
in this group is 2.2 cm. and the average 
width is 0.8 cm. 


Variation of Inclinations * The position 
of both right and left condyles in the 
same individual displays a wealth of 
variations. Analyses of data in Tables 2 
and 3 indicate that: 


1. In five cases only, the condyle on 
one side has the same angulation with 
the horizontal plane as the condyle of 
the other side. 

2. The range of variation in the 
angulation of the right and left condyles 
runs up to 19 degrees. 

3. The extensions of the lateromedial 
axes of the condyles form an obtuse angle 
open to the front and vary from 110 de- 
grees to 166 degrees. 

4. The extensions of the lateromedian 
axes in 24 cases meet in variable loca- 
tions in the foramen magnum. In 11 
cases they meet in different locations 
outside the foramen magnum. 


Analysis of Data Obtained in Study of 
Dry Specimens * The results of the com- 
bined photographic and _ roentgeno- 
graphic study (Fig. 6) as well as firsthand 
observations of the 40 condyles (Table 
4) reveal that the two condyles in the 
same dry specimen are not alike in size, 
form and position. Only in two mandibles 
(Specimens F and R) are the length and 
width of the right condyle equal to those 
of the left condyle. Yet both condyles 
varied in the other aspects. 
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Table 1 * Data obtained by tracing roentgenograms 
of condyles of living persons 


Right capitulum Left capitulum 


Long 
axis 


Width 
(cm.) 


0.5 
0.7 
1.1 

0.5 
0.7 

1.2 
0.8 
07 
0.9 
0.6 
0.7 
0.9 
0.7 
07 

1.0 
0.7 
0.7 
1.1 

0.6 
1.0 
0.9 
1.2 
0.8 
0.5 
1.1 

0.6 
0.8 
1.3 
0.9 
0.7 
0.8 
0.8 
1.2 
0.6 
0.6 


NN 
Wh 


NO 


WN 
ow 


Variation of Inclinations + The follow- 
ing observations are the results of the 
analysis of data which are presented in 
Tables 5 and 6. 

In only two specimens has the right 
condyle the same angulation with the 
horizontal plane (perpendicular to the 
midsagittal) as the left condyle. Other- 
wise the difference in angulation of the 
right and left condyles varies from 0 to 
22 degrees. 

The lateromedian axes of the condyles 
in 19 specimens form an obtuse angle 
which varies from 112 degrees to 159 de- 
grees with an average of 136 degrees. 

In Specimen V, the two axes do not 


meet in their lateromedial extensions, 
since they diverge. In this specimen 
everything is normal except that the con- 
dyle is tilted toward the midline and 
downward and stands on a much lower 
level than the left condyle. The right 
and left bodies of the mandible are equal. 
The only exception is that the right 
ascending ramus is tilted toward the out- 
side indicating that the right side of the 


face was wider than the left. 


Comparative analysis of the data from 
the survey of dry specimens and the sur- 
vey of living persons indicates they are 
in close agreement. 


Table 2 © Relationship of condyles. Data obtained by 
measuring the inclinations of the lateromedian axes of 
the condyles 


Angulation of the long axes of 
condyles with horizontal plane 
Case number 
Right capitulum 
(degrees) | 


Left capitulum 
_(degrees) 


31 21 
21 17 
18 17 
19 21 
19 0 

2 12 
15 15 
30 25 
26 28 
35 37 
25 25 
25 24 
26 37 
27 23 
24 21 
22 27 
35 30 
15 15 
20 20 
29 20 
25 20 
26 35 
16 23 
15 20 
27 26 
19 13 
15 19 
16 14 
7 10 
21 15 
18 16 
20 18 
15 15 
10 35 
27 32 


1 

2 
3 
4 
5 
6 
7 
8 
9 


Case | | long | 
| P Width 
# 19 2.0 0.5 
2.5 23 0.8 
2.5 2.4 0.9 
2.5 2.4 0.8 
19 2.0 0.8 
3 
pe. 3.0 2.7 09 
19 19 0.8 
2.6 27 0.7 
2.4 28 0.7 
4 2.0 2.6 0.9 
2.0 19 0.7 
2.0 2.4 09 
1.8 1.8 0.7 
19 19 0.5 
19 19 0.9 
1.8 lg 0.7 
a 2.5 2.6 1.0 
2:3 19 0.6 
2.1 24 12 
: 18 2.0 1.0 
= 23 2.0 0.7 
2.4 2.3 0.7 
2.1 2.2 07 
2.7 2.6 1.5 
1.8 1.8 0.7 
; 26 2.2 0.8 
2.1 1.2 
| 2.5 27 0.9 
2.3 2.3 0.7 
3) 2.2 2.8 09 
: 32 25 2.2 0.8 
3 33 2.0 2.1 1.0 
34 1.6 0.5 
2 35 18 19 0.6 10 
12 
13 
14 
4 15 
16 
7 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 


COMMENT 


In discussing the results of this study in 
relation to those of previous investiga- 
tions, here are two observations that can 
be mentioned. In the first place, in many 
human anatomy textbooks and other 
publications, the discussion of variations 
of the condyles in the same normal in- 
dividual is too general. 

In the second place, studies of the 
condyloid process from the surgical point 
of view have been made mostly through 
evidence and interpretation of lateral 
projections. A lateral projection is often 
relied on when comparison is made of the 
appearance of the right condyle with 
that of the left. The normal differences 
between the two condyles in length and 
width, in the same individual, make such 
interpretations misleading and diagnosis 
and treatment planning based on these 
projections alone may be subject to great 
error. 

The results of this study are in accord 
in general with those of previous investi- 
gators. The right and left condyles in 
the same normal individual present a 
wealth of variations in size, width and 
length, and position. 

It is stated by some authors**** with 
regard to the lateromedian axes of both 
condyles that their extensions would 
meet near the anterior margin of the 
foramen magnum. The results of this 
study indicate that this statement is not 
always true. Another author’® makes two 
contradictory statements with regard to 
the meeting of the axes in some part of 
the foramen magnum. 

In this study it was found that the 
‘lateromedial axes of the condyles, if ex- 
tended, may meet within the foramen 
magnum but there can be no definite rule 
for the location of their intersection. 

The only report"? on the obtuse angle 
formed by the axes of the condyles indi- 
cates that this angle is from 150 degrees 
to 160 degrees. 

The results of this study indicate a 
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wider range in the variation of the angle 
formed by the lateromedial axes of the 
condyles. In the study of living persons 
presented in this investigation, the obtuse 
angle is found to vary from 109 degrees 
to 166 degrees with an average of 138 
degrees. This obtuse angle in a variety 
of dry specimens varied from 108 degrees 
to 159 degrees with an average of 135 
degrees. 

The average length and width esti- 
mated in the study of 110 condyles pre- 
sented in this investigation are 2.1 cm. 
for the lateromedial axis and 0.75 cm. for 
the width. This result is in accord with 
the results of previous investigations. 


Table 3 * Data obtained by tracing roentgenograms 
of condyle of living persons 


Angie formed 
by intersection 
of extensions 
of long axes 
(dsqrees) 


Location where extension 
of both axes meet 


Case 
number 


inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Outside foramen magnum 
Just in front foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Outside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Outside foramen magnum 
Outside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Inside foramen magnum 
Outside foramen magnum 
Inside foramen magnum 


SWNH— 


— 
4 
| 
| 
129 
143 
141 
140 
16) 
166 
151 i 
127 
126 
10 109 
131 
13 118 
14 131 
15 136 
7 10 
18 19 
19 
20 131 
= 21 
22 19 
23 141 
24 145 
25 30 
27 147 
28 156 
29 155 
30 146 
31 147 
32 143 
33 150 
34 135 
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Fig. 6 * Roentgenographic and photographic survey showing variations in angle, size and 
shape of condyloid process of right and left side of same mandible. X and Y in the lateral 


projections demonstrate variable distance between the condyloid and coronoid processes on the 
right and left sides 


Dry specimen D 


Vertical projection Lateral projections 


Superior view 


Dry specimen E 


Left 130° 


Vertical projection Lateral projections 


Superior view 


4% y 130° 
A 19° 15° x ¥ 
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Dry specimen F 


Vertical projection Lateral projections 


Superior view 


q 


Dry specimen | 


Vertical projection Lateral projections 


Superior view 


20 
1 
Right Left 124° 
; 
25 | 
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° 
123 Right left (25 
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Dry specimen M 


29° 


Vertical projection Lateral projections 


Superior view 


Dry specimen T 


x 


ag” Right it 220° 


Vertical projection Lateral projections 


Superior view 


= 
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Dry specimen V 


Right Left 


Vertical projection 


Superior view 


SUMMARY AND CONCLUSIONS 


From the surgical point of view a basic 
knowledge of the normal variations of 
the condyle in various individuals and 
in the same individual is of great impor- 
tance. The oral surgeon’s diagnosis of 
the temporomandibular joint is based 
mainly on his preconceived idea of nor- 
mality. In differential diagnosis it is 
necessary to visualize the temporoman- 
dibular joint in the wide range of its 
normal variations. 

The roentgenologic examination of the 
condyloid process necessarily is difficult 
because of its relationship to the other 
osseous structures of the skull. In the 
lateral projection of this structure it has 
been shown that, by using the same 
technic as used in practical cases, it is 
possible for one to be led astray in the 
interpretation of the roentgenogram, 
particularly in regard to the relationship 


Lateral projections 


of the condyle to normal anatomic struc- 
tures. Also it is shown that when the 
roentgenograms indicate a great variation 
in the condyles on the left and right sides 
of the same individual, in the majority 
of cases the variation in size and form of 
the condyle is within the normal range. 
Moreover the variation which causes 
difficulty in interpretation is more often 
due to normal variation than to distor- 
tion caused by inaccurate or improper 
angulation. 

It is also essential from a surgical point 
of view that the lateromedian dimensions 
of the condyle should be known. In order 
to do this a simple technic has been de- 
vised, which, if followed, will give the 
operator an opportunity to measure the 
variation in lateromedian angulation 
with the midsagittal plane. It will also 
present a view of the condyle which is 
advantageous to the operator when per- 


forming any surgery in that region; in 


19 4 ¥ : 
| \ 133° 


688 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 4 * Data obtained by first hand observations of 
20 dry specimens 


Right capitulum Left capitulum 


Specimen Long 


| 
| Width 


Table 5 * Relationship of condyles in dry specimens. 
Data obtained by measuring the inclinations of the 
lateromedian axes of the condyles 


| Angulation of the iong oxes of 


condyles with horizontal plane 


Right capitulum 


Specimen 
Left capitulum 
(degrees) 


28 17 
15 22 
20 20 
17 14 
15 19 
10 20 
13 
40 
25 
20 
35 
29 
21 
28 
20 
30 
18 
19 
35 
19 


Table 6 * Data obtained by roentgenographic survey 


of the 20 dry specimens 


Angulation formed by inter- 


Specimen 


section of long axes 
___(degrees) 


particular, it will show the relation of the 
condition to the structures at the base 
of the skull. 

The technic devised can be known as 
“submento-occlusal technic” which is a 
variation of the submentovortex. The 


135 
143 
140 
149 
146 
. 150 
159 
112 
140 
145 
112 
123 
141 


Axes do not intersect medially 


points of great importance are that the 
plane of occlusion must be perpendicular 
to the floor and parallel to the film, and 
that the central rays pass through the 
midsagittal plane. 

19 Adly Pasha Street 


J 
| tem.) (cm,} 
24 1.4 2.2 1.2 
; 2.3 0.4 2.3 0.6 
2.1 0.7 2.2 0.6 
19 0.7 1.5 0.8 
: 17 08 1.6 0.7 
: : 2.0 0.8 2.0 0.8 
2.6 11 2.4 0.8 
1.8 0.6 19 0.9 : 
2.3 0.7 2.5 0.6 
a= 23 08 22 07 
| 17 0.7 1.8 0.5 
2.2 0.7 2.1 0.8 
ae 2.2 0.7 2.3 0.8 
2 23 0.6 2.2 0.7 : 
1.8 1.0 2.1 0.9 
= 19 07 19 0.8 
Be 2.2 0.5 2.3 0.8 
: 2.2 0.6 2.0 0.8 K 
18 0.6 19 0.7 
17 0.8 19 0.8 
129 
144 
130 
147 
127 
108 


Electron microscopy of enamel and dentin 


Sol Bernick,* M.S.; R. F. Baker,t Ph.D.; R. L. Rutherford, 
Ph.D., and O. Warren,§ B.S., Los Angeles 


The application of the electron micro- 
scope to the study of dental tissues has 
been limited up to the present time 
to interpretation of specimens derived 
mainly from the use of the replica tech- 
nic. Detailed histologic studies with the 
electron microscope could not be under- 
taken until an acceptable method was 
developed for the preparation of ultra- 
thin sections of 0.05 micra or less. Pease 
and Baker’? developed a technic for sec- 
tioning soft tissue to this thickness. In the 
present investigation their method was 
applied to dentin and enamel. 

Since 1944 the use of the replica 
method has been attempted by a few 
investigators. Richards and Thomassen*® 
described the replica method for dental 
tissues and demonstrated micrographs 
of enamel and dentin. Gerould*® also 
described a technic for replica studies 
and compared the micrographs of normal 
enamel and dentin with fluorosed enamel 
and dentin. He found that the fluorosed 
teeth exhibited finer detail than did 
normal teeth. Boyle, Hillier and David- 
son® studied the crystalline characteris- 
tics of enamel by crushing immature 
enamel on a watch glass. Micrographs 
revealed that the prisms contained multi- 
tudes of enamel crystallites aligned along 
a single axis. Scott and Wyckoff,”**® in 
their replica studies, found that the rod 
sheath seemed to be the most completely 
calcified structure of the enamel and the 
cnamel interprismatic substance ap- 
peared to have a higher content of 


mineral salts than the rod itself. Micro- 
graphs of dentin revealed three types 
of fibers—in the dentinal tubule a thin- 
walled dentinal fiber, in the matrix the 
characteristic collagen fibril (cross bar 
striations spaced at 640 angstrom units) 
and also a very fine fiber of unknown 
character. 


Pease*® made a preliminary report of 
his attempts to obtain satisfactory ultra- 


*Assistant professor of basic science, 
Dentistry, University of Southern California. 


tAssociate professor of experimental medicine, School 
of Medicine, University of Southern California. 
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thin sections of decalcified rat’s teeth, 
and emphasized the technical problems 
of sectioning. He noted minute cavities in 
the fibrous matrix, and the lack of 
fibrous structure in the pulp. 


MATERIAL AND METHODS 


Unerupted incisors and cuspids from the 
mandible and maxilla of a six month 
old infant, obtained at autopsy, were 
used for the study of the enamel. The 
mandible and maxilla were fixed in an 
alcoholic solution of Bouin’s fixative for 
at least three days and then were cut 
into blocks, each of which contained 
one tooth. 

For the study of dentin, 15 noncarious 
teeth were collected from patients at the 
surgery clinic of the School of Dentistry, 
University of Southern California. The 
tips of the roots were clipped off im- 
mediately after extraction. This allowed 
faster penetration by the fixative which 
was a 2 per cent osmic acid in Zenker’s 


described by Peo se 


Fig. 1 Cross- 
section view of 
immature enamel. 
Note irregularity in 
size and shape of 
enamel rods. R.S., 
rod sheath; X, 
breaks in rod 
sheaths. X15,000 


solution. The teeth were kept in the 
fixative for 24 hours. 

The procedure from this point on was 
similar for both enamel and dentin. The 
materials were decalcified in 10 per cent 
nitric acid in Formalin and prepared for 
sectioning by the paraffin nitrocellulose 
method. The material was embedded in 
50 per cent nitrocellulose, hardened in 
chloroform, and infiltrated with 65°C. 
paraffin. The blocks were about 1 mm. 
square. Sections of 005 micra were ob- 
tained using t's: mod fied microtome as 


.ad Baker.?:? 


Enamel + Enamel as seen under the 
light microscope is composed of enamel 
rods (prisms), rod sheaths, and a cement- 
ing interprismatic substance. The rod is 
usually described as an irregular five or 
six sided prism that passes from the 
dentinoenamel junction to the external 
surface. In cross section the outline of 
the rods as seen in the electron micro- 
scope shows great irregularity (Fig. 1). 


| 
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Fig. 2 * Oblique view of 
enamel. ‘Note processes of 
individual rods that project 
between adjoining rods. R.- 
S., rod sheaths; X, breaks in 
rod sheath. X15,000 


tudinal section of 
immature enamel. 
Note lack of ce- 
menting interpris- 
matic substance be- 
tween rods and 
the _ of 
vacuoles in prism 
proper. R.S., rod 
sheath; V, vacu- 
oles which represent 
space where min- 
erals were present 
before decalcifica- 
tion of | enamel. 


15,000 


In addition certain rods have processes 
that project in between adjoining rods 
(Fig. 1). This irregularity may be ex- 
plained by the following hypothesis out- cas 
lined by Orban.’ The calcification of Louis, St 


each rod begins close to its surface and 
proceeds toward the center. In addition 


: 
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the calcification does not occur on the 
entire periphery of the rod at the same 
time but begins on one side. Consequently 
one side of the rod hardens sooner than 
the other and in the calcification, which 
seems to be accompanied by increased 
pressure, the harder side of the rod 
presses into the softer side of the adjacent 
rods, compressing them and leaving a 
permanent impression. 

The content of the rods is not homo- 
geneous but consists of both an organic 
and inorganic component, and in the 
micrographs studied the inorganic sub- 
stance is represented by vacuoles (Fig. 
1, 2, 3). These vacuoles are due to the 
removal of the minerals in the process of 
decalcification. They vary in size and 


shape and show no regular orientation in 
the rod. These vacuoles probably are 
aggregates of crystals, the apatites, which 
are laid down in the calcification of the 
rod. Between these mineral aggregates 
there remains an organic residue which 
appears reticular in nature and is dis- 
tributed uniformly throughout the rod. 
At the periphery of each rod there is 
a definite organic sheath having a dif- 
ferent density from the prism interior. 
In Figures 1 and 2 the sheaths of adjoin- 
ing rods appear to be fused together giv- 
ing the impression of a united sheath. 
The density of these sheaths is not uni- 
form. In addition the sheath is not al- 
ways continuous; there are breaks in the 
sheath at different points (Fig. 1, 2). 


Fig. 4 * Longitudinal view of mature dentin. Note odontoblastic process filling the 
dentinal tubule without a sheath of Neumann being present. T, dentinal tubule; O, 


odontoblastic process; M, matrix. X 15,000 
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Fig. 5 * Isolated 
odontoblast. N, nu- 
cleus. 20,000 


At times these breaks are so pronounced 
that one rod appears to fuse with its 
neighbors. 

When viewed through the light micro- 
scope the rods appear to be cemented 
together by an interprismatic substance 
which has a slightly higher refractive 
index than the rods. Micrographs of 
enamel failed to show this definite in- 
terprismatic substance. In both cross and 
longitudinal sections the rods appeared 
to be cemented together, not by an in- 
terprismatic substance but by the united 
rod sheaths (Fig. 1, 3). What is seen as 
the interprismatic substance in the light 
microscope probably are long processes 
of the rods that are compressed in the 
calcification. 


Dentin * Dentin, as seen under the 
optical microscope, consists of a fibrillar 
calcified matrix in which are embedded 
the dentinal tubules containing the pro- 
toplasmic processes of the odontoblasts, 


designated as dentinal or Tomes’s fibers. 
The dentinal tubule in cross section 
under the electron microscope appears 
as irregular channels with no definite 
border. The periphery of the tubule does 
not show the definite condensation, the 
so-called sheath of Neumann, which is 
seen under the optical microscope, on 
sections stained with hematoxylin and 
eosin. Instead the wall of the tubule con- 
sists of the matrix which has enveloped 
the protoplasmic extensions of the odon- 
toblast during the process of dentino- 
genesis. The odontoblastic extensions 
completely fill the lumen of the tubule 
(Fig. 4). The structure of this substance 
is similar to that of the cytoplasm of the 
isolated odontoblasts (Fig. 5). There is 
no definite sheath or wall around the 
process. These processes, however, do 
show shrinkage in certain places due 
to the preparatory procedures. In Figure 
6, which is a cross-section view of two 
tubules, there is a pulling away of the 


: 
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process from the periphery, yet there are 
other areas which are still intact at the 
periphery without a line of separation. 
Because of the shrinkage, there are areas 
of different density which are the result 
of condensation of the protoplasm. 
The matrix of the dentin is made up 
of a ground substance in which are 
embedded fibrils and minerals. The 
fibrils are the typical collagenous fibril 
(cross bar striations spaced at 640 
angstrom units) ; however, the majority 
of these fibers are masked by the minerals 
and ground substance. Numerous 
vacuoles are present throughout the 


matrix. It is from these regions that 
minerals are deposited in vitro. These 
vacuoles are not equal in size and shape 


and were probably occupied by the calco- 
spherites which are laid down in the 
process of dentinogenesis (Fig. 7). 


COMMENT 


In the discussion of electron microscopy 
studies of dental tissues, it is necessary 
to clarify the different factors that have 
an influence on the findings when ultra- 
thin histologic sections and high magni- 
fication are used. Improper fixation has 
a profound effect on the soft and hard 
tissues of the tooth because of its un- 
yielding calcium casing. To overcome 
this difficulty, the extracted teeth were 
split into blocks of about 1 to 2 mm. in 
size and were put immediately into the 


Fig. 6 * Cross-section view of dentin. T, dentinal tubule; O, odontoblastic process; 


M, matrix. X 20,000 


iM 
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Fig. 7 * Cross-section view of dentinal matrix. Note irregular vacuoles which represent de- 
calcified minerals; also suggestion of collagen fibrils are visible. T, dentinal tubuies; V, vacuoles; 


C, collagen fibrils: X15,000 


fixative. The type of fixative is important 
and, for the electron microscope studies, 
it was found that osmic acid was most 
valuable since it precipitates the cyto- 
plasm into finer granules than do other 
fixatives. 

Every step in the preparation of the 
material may alter the original dimen- 
sions of the hard tissues. It is not unlikely 
that decalcification often alters the 
normal architecture; however, it was 
found that nitric acid, although a harsh 
mineral acid, gives the best results. Its 
action is rapid; thus the tissues are sub- 


jected to its effect for a minimum time. 
In the present study the vacuoles seen 
in the enamel and dentin are probably 
aggregates of minerals. Their original 
shape and size are altered slightly due 
to the acid. Inadequate decalcification 
also changes the arrangement of the 
organic and inorganic constituents; con- 
sequently, as Pease reported, sectioning 
is made difficult. In addition, the rela- 
tionship of the fibrils and tubules in the 
dentinal matrix is masked because of 
the difficulty of getting thin sections. 
Proper decalcification allows the cutting 
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of hard tissue so that sufficiently thin 
ribbons are obtained, and the relation- 
ship of fibrils, minerals and tubules is 
visible. 

Dehydrating agents, as well as methods 
of embedding, plus the factors mentioned 
earlier, cause shrinkage so that the den- 
tinal fibers may be pulled away from 
the tubular walls. This shrinkage may 
lead to misinterpretation, as seen in the 
term “sheath of Neumann.” Various 
definitions have been given for this term; 
as for example, a “sheath lining the 
tubule,” or a “condensation around the 
tubular wall.” With proper fixation and 
with the other factors kept at a minimum, 
the protoplasmic process of the odonto- 
blast or dentinal fibers fill the dentinal 
tubules. The sheath or the condensations 
are artefacts caused by technical difficul- 
ties. Certainly one must be conservative 
in formulating conclusions from studies 
with the electron microscope, especially 
when the known histologic technics are 
used. 


SUMMARY AND. CONCLUSIONS 


Detailed histological studies of dentin 
and enamel made with the electron 


microscope have been undertaken using 
ultrathin Micrographs of 
enamel reveal that the enamel rod is 
very irregular in outline, having at times 
processes that project between adjoining 
rods. 

These processes, when seen in the light 
microscope, usually are interpreted as 
being a cementing interprismatic sub- 
stance. The cementing interprismatic 
substance is not demonstrated with the 
electron microscope. One finds a distinct 
organic network with inorganic com- 
ponents within the enamel core. A defi- 
nite organic rod sheath is found circum- 
scribing the rod proper. This sheath is 
not uniform in density; neither is it 
uniform in continuity. 

Studies on dentin show that the odon- 
toblastic process completely fills the 
dentinal tubule without a definite sepa- 
rating membrane. No sheath of Neu- 
mann is seen. The dentinal matrix con- 
sists of ground substance in which are 
embedded the typical collagenous fibrils 
(cross bar striations spaced at 640 
angstrom units) and vacuoles represent- 
ing the inorganic constituents that are 
lost in the preparation of the specimens. 


sections. 


Posture, Fatigue and the Dentist * Fatigue has a direct effect upon the health, efficiency, and 
production of all workers and especially older workers because of its cumulative effect. While 
it may be a product of poor nutrition resulting from social and psychological factors or patho- 
logical conditions, it may also be a product of poor posture and body mechanics, and numerous 


orthopedic ills accompanying age. Winifred Devlin, “We Need the Older Worker 


Let's Keep 


Him on the Job,” Occupational Health 12:76, May, 1952. 


Cases and Comments 


MANDIBULAR TRAUMATIC CYST 
By Ath. P. Panagopoulos, D.D.S., 
Chicago 


Though traumatic cysts of the mandible are 
not rare and many have already been men- 
tioned in the literature, the following case 
may illustrate how the varied symptomatology 
may complicate a final diagnosis. 


History * A 20-year-old sailor, with no past 
history of pain or trouble with his teeth, 
sustained a blow to the mental area during a 
football game about one year previously. 
Routine intraoral examination disclosed noth- 
ing abnormal. However, the roentgenogram 
revealed an oval radiolucent area about 2 
cm. in length and 1 cm. in width in the 
region of the apexes of the lower central and 
lateral incisors. Since the pulps of all the teeth 
in this area were vital and the condition of 
the oral cavity normal, the attending surgeon 
diagnosed the condition clinically as an in- 
flammatory change. Subsequently the patient 
was admitted to the Navy General Hospital 
in Pireaus, Greece. 

An extraoral incision was made to facilitate 
drainage, and the periosteal surface of the 
bone was curetted. The cortical plate of the 
bone was not disturbed. The clinical progress 
of the patient was not satisfactory. A few 
days after the patient was admitted to the 
hospital he developed an extraoral fistula 
which drained onto the surface of the chin. 
After a month had passed, the original inci- 
sion was reopened and the bone curetted 
again and an attempt was made to eradicate 


the fistula. In spite of this, two fistulae de- 
veloped shortly thereafter (Fig. 1, left). The 
patient was then referred to the maxillofacial 
surgery department of the Red Cross Hospital 
in Athens, Greece. 


Diagnosis * The examination of the oral 


cavity revealed teeth, gingivae, and oral 
mucosa to be normal. The lower anterior 
teeth were found to be vital when tested 
electrically. Caries was not present. Intra- 
oral roentgenograms showed a radiolucent 
region over the apical fourth of the central 
incisors roots, and the occlusal roentgeno- 
gram (Fig. 1, right) showed the region to 
extend labially to the lateral incisors. These 
facts plus the history of a blow in the region 
led to a clinical diagnosis of a cyst of trau- 
matic origin. 


Treatment * As it was impossible to keep 
the two lower ceutral incisors vital, pulpec- 
tomies were performed under local anesthesia. 
The root canals were filled and then an in- 
cision was made in the vestibule from cuspid 
to cuspid. The mucoperiosteum was reflected, 
exposing the bone, which had a bluish cast. 
This bone and the underlying loose edema- 
tous connective tissue with no apparent lining 
membrane were removed as a block leaving 
a cavity in the mandible. At the same time 
the apexes of the two central incisors were 
removed. After curettage of the fistulae 
tracts, and application of iodine, the wound 
was closed by suturing the soft tissues tightly 
into place. 


Fig. 1 * Left: Preoperative picture showing the extraoral fistulae of the mental 


symphysis area 


Right: Preoperative occlusal roentgenogram, showing the radio- 


lucent region extending mainly labially to the lateral incisors 
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Histologic Findings * There was no lining 
membrane of connective tissue covering the 
bony cavity. The labial bony plate was very 
thin, showing some osteoclastic activity. 


Postoperative Course * The healing was un- 
eventful and rapid. Roentgenograms taken 
four years later showed complete obliteration 
of radiolucency, but partial resorption of the 
root canal filling material in both of the 
teeth (Fig. 2). The patient to date has had 
no local disturbance of any kind. 


Summary * In this case a diagnosis of trau- 
matic cyst of the mandible was made on the 
basis of the trauma experienced by the patient, 
his youth, the vitality of the teeth and the 
normality of the oral structures, the differen- 
tial diagnosis from inflammatory diseases of 
the mandible and other types of cysts and the 
histologic findings. 

Dental Clinic, Research and Education 

Hospital, University of Illinois 


THIRD MOLAR TRANSPLANTATION 


By Martin T. Siegel, D.D.S., Pot.gh- 
keepsie, N. Y. 


A boy, 13 years old, came to my office for 
routine examination. Roentgenograms showed 
that the mandibular first molar was nonvital 
and carious to the pulpal floor (see illustration, 
above left). 

The age of the patient, as well as the posi- 
tion of the third molar and the width of the 
third molar crown in relation to the width of 
the first molar socket, were proper, and a 
transplantation was decided upon. The physi- 
cal condition of the patient also was satisfac- 
tory. 

A general anesthetic was used in order to 
insure a more copious flow of blood in the 


Fig. 2 * Left: Postoperative 
picture showing the complete 
healing of intraoral 
structures soon after the op- 
eration. Right: Intraoral 
roentgenogram taken four 
years postoperatively, show- 
ing complete obliteration of 
the radiolucent zone, but 
partial resorption of the root 
canal filling material in both 
teeth 


socket of the first molar. An intramuscular 
injection of 400,000 units of penicillin was 
given the day before and the day of operation. 
The first molar was removed in toto and the 
third molar bud was removed and _ inserted 
in the socket of the first molar. Care was taken 
not to injure the odontogenic sac of the third 
molar. 

The operation was performed May 1, 1950. 
Roentgenograms were taken and the pulp was 
tested routinely until March 26, 1951 (see 
illustration). The tooth is firm in the socket 
and vital and the patient masticates his food 
properly. 


Above left: Roentgenogram taken May I, 
1950. Above right: Taken Oct. 7, 1950. Below 
left: Taken Dec. 16, 1950. Below right: Taken 
March 26, 1951 


I have performed four similar operations 
with equally good results. I feel that more 
transplantations should be performed and I 
hope other dentists will report their observa- 
tions. 

27 Cannon Street 
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Reports of Councils 


COUNCIL ON FEDERAL DENTAL SERVICES 


The military situation today 


In discussion of the military situation 
today it is necessary, unfortunately, to 
deal in generalities at a time when den- 
tists are especially interested in the par- 
ticular. This must be done because the 
particular shifts so frequently that what 
is true today has lost its validity tomor- 
row. This report, therefore, will confine 
itself to the over-all situation. 

Department of Defense studies made 
within the past few months indicate that 
there will be a need for about 7,000 den- 
tists on active duty at all times between 
now and 1956. Since this many are al- 
ready on active duty, the foreseeable 
need will be only for replacements. This 
number, roughly equivalent to a ratio 
of 1.9 dentists per thousand of troop 
strength, is subject to change with the 
international situation. 

To meet these needs the Armed Forces 
will call to active duty about 2,500 den- 
tists between December 1, 1952, and 
June 30, 1953. With the exception of a 
few persons in Priorities I and II who 
have been deferred but whose defer- 
ments will expire or be cancelled, all of 
this number will come from the Priority 
III group. Since there are nearly 15,000 
dentists in Priority III, there will be no 
need for Priority IV calls during this 
period. 

According to Selective Service regu- 
lations, members of the Priority III 
group are called in order of age, com- 
mencing with the youngest. Calls are 
made on a nationwide basis so that all 
persons aged 21 should, theoretically, be 


called before anyone aged 22. This how- 
ever needs some explanation. First, Se- 
lective Service interprets this regulation 
to apply only to that group of persons 
classified I-A who have been given phy- 
sical examinations and found qualified 
for military service. This automatically 
excludes from consideration for a par- 
ticular call all persons who have been 
deferred for any reason and those per- 
sons who have been classified in I-A but 
who have not yet been given a physical 
examination, the results of which have 
been reported to the local board. Sec- 
ondly, to fill a call for a given number 
of individuals, Selective Service deter- 
mines how many persons it has avail- 
able, how high into the age groups the 
call will reach, and then apportions a 
quota among the states based on the 
number each has in the affected group. 
On this basis it might be determined that 
to fill a given quota it would be neces- 
sary to call all men aged 21 through 25. 
States which had no men aged 25 or 
under would not be included in the call 
and some states which had more than 
their share of men aged 25 might receive 
a call for only half of them. On the 
whole, however, the requirements of the 
regulation to call in order of age would 
be met. 

There are less than 1,400 dentists un- 
der age 36 in Priority III. This is a total 
figure which includes those who have 
been or may be deferred for any reason. 


‘In Priorities I and II, which include 
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figures through August 31, 1952, were 
24.6 per cent for Priority I and 34 per 
cent for Priority II. On this basis it is 
reasonable to assume that at least 25 per 
cent of the under 36 age group in Pri- 
ority III will be subject to deferment. 
If this is true, then this group will be 
exhausted in the February requirements 
of the Armed Forces which will be for 
more than 750 persons, and some per- 
sons in the 36 to 40 age group will be 
subject to call at that time. Since many 
in this group were deferred for physical 
reasons in World War II, it is reasonable 
to expect that those between these ages 
who are physically qualified will be sub- 
ject to call before the expiration of the 
draft law on June 30, 1953. 

The House of Delegates, at the ninety- 
third annual session, committed the 
Association to continue its policy of 
supporting conscription of dental man- 
power. Specifically, it directed the Coun- 
cil on Legislation to support the exten- 
sion of Public Law 779 unless a better 
proposal should be offered. It is, as yet, 
too early to predict what a new law 
might contain. The Association _ is, 
through its various Councils, studying 
the entire problem and is cooperating in 
the studies of the Department of De- 
fense. 

Although it is not possible to forecast 
the provisions of a new law it is certain 
that Congress will extend the authority 
of the government to conscript profes- 
sional health personnel, probably until 
July 1, 1955. If this authority is granted, 
and the personnel strength requirement 
remains at 7,000, the Armed Forces will 
need 6,300 dental officers, not now in 
service, between July 1, 1953, and July 
1, 1955. These will come out of the 
group now in Priority III and from 
graduates of the classes of 1953 and 1954 
who are not veterans. If the Congress 
reduces the present age limit of 50 to 45, 
there will probably be no change in this 
estimate. If, however, it reduces it to 40, 


some persons in Priority IV with rela- 
tively little service may again be called 
to active duty. However, no definite in- 
formation about this can be furnished 
now. 

Many dentists write to the Central 
Office to inquire what they should do 
about accepting commissions in the 
Armed Forces. Obviously, if a dentist is 
liable for service in the near future he 
should apply for a commission without 
delay. If he is over 45, however, it would 
be well not to apply until Congress has 
had an opportunity to consider a new 
bill, since that law might change the 
situation. In any event there will be 
sufficient time to obtain a commission 
when this age group becomes more vul- 
nerable. Dentists between 40 and 45 
should likewise wait for a time as there 
does not appear to be immediate neces- 
sity for their services. Dentists under 40, 
however, should realistically face the 
probability that .they will be called to 
service before July 1, 1953, and should 
govern themselves accordingly. 

Commissions generally are granted on 
a basis of professional experience. Thus, 
dentists with less than four years of pro- 
fessional experience are initially com- 
missioned as first lieutenants; those with 
less than 11 years of experience as cap- 
tains; those with less than 18 years of 
professional experience as majors. The 
maximum age limits for these grades are 
41, 44 and 49. In the Navy, commis- 
sions in the grade of commander or above 
must be approved by a Selection Board, 
and in the Army and Air Force, com- 
missions of major or higher must be ap- 
proved by the Adjutant General. It is 
probable that because of the pyramidal 
grade structure of the services that very 
few commissions above the grade of 
major or lieutenant commander will be 
issued. 

The annual pay rates for married offi- 
cers with less than two years’ military 
experience including base pay, subsist- 
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ence, quarters and inducement pay are: 
first lieutenant, $5,944.32; captain, $6,- 
847.68; major, $7,942.08 and lieutenant 
colonel, $9,036.48. For single officers, 


BUREAU OF LIBRARY AND INDEXING SERVICE 


the annual rates in the corresponding 
grades are $5,739, $6,642, $7,636 and 
$8,626. 

R. H., Friedrich, Chairman 


Film Library staff meets with representatives 


of Chicago dental schools 


In order to survey the visual materials 
available in dental schools, eliminate dup- 
lication of such materials, set up ma- 
chinery for reviewing technical dental 
films and discuss the advisability of estab- 
lishing in the Association Film Library a 
center for dissemination of pertinent in- 
formation on audio-visual materials, a 
preliminary meeting was arranged in the 
spring by the Film Library staff with the 
approval of the three deans of the Chi- 
cago dental schools and their visual co- 
ordinators. 

Lists of films and slides available for 
circulation by these schools and by the 
Association Film Library were exchanged. 
These schools also agreed to assist in 
reviewing technical films prior to their 
purchase by the Association Film Library. 
They also offered the Library the oppor- 
tunity of reviewing their sets of slides for 
possible purchase and circulation. 

This excellent cooperation has enabled 
the Association Film Library to proceed 
with the execution of the plans formu- 
lated at this meeting; namely, (1) film 
reviews are now appearing monthly in 
THE JOURNAL OF THE AMERICAN DEN- 


TAL AssociaTION; (2) lists of films re- 
cently purchased have been prepared and 
are now being distributed, and (3) 
regular schedules for film screenings have 
been arranged. 

The films on periodontics, reviewed ‘in 
this issue, have been purchased recently 
by the American Dental Association Film 
Library and are available for loan. To 
this list can be added a film reviewed in 
the September issue of THe JouRNAL, 
“The Biologic Approach to the Perio- 
dontal Problem,” by Abraham Berliner, 
D.D.S. All of these films can be utilized 
by dental schools, dental societies and 
study clubs. ““Toothbrushing for the Perio- 
dontal Patient” also is valuable for the 
education of patients. 


FILM REVIEWS 


Periodontia * 16 mm., color, sound, 18 min- 
utes. Produced in 1948 by the Department of 
the Navy, Bureau of Medicine and Surgery, 
Dental Corps, Washington, D. C. Procurable 
on loan ($2.50) from the American Dental 
Association Film Library, 222 E. Superior St., 
Chicago 11, and from the Department of the 
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Navy, Bureau of Medicine and Surgery, Dental 
Corps, Washington 25, D. C. Procurable for 
purchase ($85.97) from the United World 
Films, Inc., 1445 Park Ave., New York. 

This film demonstrates all the steps involved 
in a gingivectomy. It opens with preparation 
of the patient for surgery and shows the 
armamentarium to be used. The depth of the 
pocket is the operator’s guide for the depth 
of the incision which is made on both the 
labial or buccal and lingual sides. To control 
the bleeding, oxidized cellulose, which is later 
absorbed, is inserted. A pack combining min- 
eral oil, eugenol and zinc oxide, is then placed 
on the area. At the second appointment, the 
pack is removed and the area cauterized with 
an escharotic solution. These treatments cover 
a period of four weeks. Postoperative instruc- 
tions on oral hygiene are then given to the 
patient. This is a good teaching film. It is well 
organized and presented. The photography and 
lighting make all the intraoral activity clearly 
visible. This film is suitable for dental students, 
general practitioners, oral surgeons and verio- 
dontists. 


Periodontal Surgery-—Electrosurgical Gingivo- 
plasty * 16 mm., color, silent, 925 feet, 25 
minutes. Produced in 1950 by Levon M. Sag- 
hirian, D.D.S., in cooperation with Emerson 
R. Sausser, D.D.S., and Anthony W. Torre, 
D.D.S., Dental Department, Jefferson Medical 
College Hospital, Philadelphia. Photography is 
by J. Harold Williams, Jefferson Medical Col- 
lege. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 
222 E. Superior St., Chicago 11. 

This film opens with a demonstration on 
animal tissue of the electrosurgical effects of 
cutting, coagulation, fulguration and steriliza- 
tion. Dr. Saghirian explains that the depth of 
coagulation is controlled by the varying cur- 
rent intensities and thickness of electrodes. 
The operator then demonstrates his electro- 
surgical technic by performing a gingivectomy 
on a patient with a history of periodontal dis- 
ease and a gingivotomy (author’s terminology) 
on a patient with hyperplasia of the gingiva. 
Postoperative instructions are given to both 
patients. Preoperative and postoperative roent- 
genograms increase the instructional value of 
the film. This film is well organized and, al- 
though silent, the titles and legends make it 
self-explanatory. The photography and light- 
ing enable the viewer to see very clearly all 
the intraoral activity. This is suitable for post- 
graduate teaching, for general practitioners, 
oral surgeons and periodontists. 


Surgical Elimination of the Periodontal Pocket 
* 16 mm.,, color, silent, 1,500 feet, 60 minutes. 


Produced in 1951 by the California Academy 
of Periodontology. Oral surgery by A. W. 
Ward, D.D.S., assisted by Clarence E. Butler, 
D.D.S. Photography by Donald H. Miller, 
D.D.S. Procurable on loan ($2.50) from the 
American Dental Association Film Library, 
222 E. Superior St., Chicago 11, and from 
the California Academy of Periodontology, 
3798 Twenty-fifth St., San Francisco 10. 

This film emphasizes the importance of the 
following procedures: (1) the use of inter- 
proximal curets to eradicate the most diseased 
tissue; (2) cauterization of freshly operated 
areas; (3) proper consistency, placement, and 
removal of the surgical pack; (4) postoperative 
use of interproximal stimulators, sponge rubber 
brush and prophylactic tape (for office use 
only). All of the steps of the operation are 
portrayed in detail which adds to the instruc- 
tional value of the film. The close-ups, roent- 
genograms and legends make the film, al- 
though silent, self-explanatory. Postoperative 
photographs and roentgenograms at different 
intervals show the progress of the healing 
process. This film is well photographed and 
well presented. It is suitable for senior dental 
students, postgraduate dental students, oral 
surgeons, periodontists and general practi- 
tioners. 


Toothbrushing for the Periodontal Patient * 
16 mm., color, magnetic sound, 2 minutes, 650 
feet. Produced in 1952 by the University of 
Minnesota School of Dentistry. Photography is 
by James H. Rothenberger. Demonstrated by 
Dorothea F. Radusch, D.D.S., M.S., and 
Helmut A. Zander, D.D.S., M.S. Procurable 
on loan ($2.50) from the American Dental 
Association Film Library, 222 E. Superior St., 
Chicago 11, and on loan or purchase from the 
University of Minnesota School of Dentistry, 
Minneapolis. 

This film, which demonstrates a modified 
Charters’ method for brushing teeth, opens 
by showing an attractive model brushing teeth 
incorrectly. It then demonstrates the manner 
of holding the brush for correct occlusal, 
labial, buccal and lingual brushing, and a 


.method for brushing malaligned teeth. The 


film concludes by showing the improvement 
in a patient with periodontal disease after fol- 
lowing these correct procedures. The photog- 
raphy is very good. All the intraoral sequences 
are clearly visible. The film is well organized 
and presented. The legends make it self- 
explanatory if it is used in its silent version. 
The magnetic sound adds to its value. This 
film is suitable for dental students, general 
practitioners and for the education of the 
patient. 


COUNCIL ON DENTAL HEALTH 


When the Council on Dental Health con- 
ducted its first one-day conference on 
October 28, 1950, the hope was expressed 
that such conferences would become an- 
nuai events and that they would deal 
with more subjects of special interest to 
the majority of the participants.’ 

This hope has been realized in the two 
succeeding years. The Council conducted 
its third annual Dental Health Con- 
ference in St. Louis at the Jefferson Hotel 
September 6, 1952, prior to the Amer- 
ican Dental Association’s annual session. 
Specific subjects discussed were “The 
Postpayment Plan for Financing Dental 
Care,” “Blue Shield Experience Applied 
to the Problem of Prepaid Dental Care,” 
“Dental Care Under Blue Shield in 
Pennsylvania,’ “Prepayment Plan of 
Group Health Dental Insurance, Inc., in 
New York,” “Current Status of Fiuorida- 
tion Programs” and “A Review of Legal 
Problems Involved in Fluoridation.” 

The attendance of nearly 200 persons 
at the 1952 conference doubled that of 
the first conference. Among those present 
were. individuals associated with local, 
district and state dental societies, the 
American Dental Hygienists’ Association, 
city, county and state health depart- 
ments, Washington, D. C., and regional 
offices of the United States Public Health 
Service, the Veterans Administration, the 
World Health Organization, the Labor 
Health Institute, dental school faculties, 
research foundations, state dental jour- 
nals, city boards of education, public 
school dentists and a dental group prac- 
tice. The geographical representation 


provided an additional aspect of interest, 
the participants coming from 41 states, 
the District of Columbia, Hawaii, Puerto 
Rico and Canada. 


Third annual dental health conference 
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POSTPAYMENT PLANS 


‘Ralph H. Carpbell of Detroit, vice- 


chairman of the American Dental Asso- 
ciation Section on Practice Management, 
said that, from the public health point of 
view, there is only one reason for a pay- 
ment plan: to place dental services in the 
economic range of more people. 

The Detroit Dental Society Postpay- 
ment Plan, which has been notably suc- 
cessful, was described by Dr. Campbell* 
in the August, 1952, issue of THE JouR- 
NAL OF THE AMERICAN DENTAL ASSOCIA- 
TION. 


PREPAYMENT PLANS 


To determine whether dental care is an 
insurable risk, Frank E. Smith of Chi- 
cago, director, Blue Shield Medical Care 
Plans, recommended consideration of the 
seven basic principles for a successful 
health insurance plan.* He emphasized 
that an enabling act for the operation of 
prepayment plans should be written into 
the law (insurance code) of the state. 
Ray Cobavgh of Harrisburg, Pa., 
executive secretary of the Pennsylvania 
State Dental Society, discussed legislative 
action in regard to operation of prepay- 
ment plans in his state. The Pennsylvania 
law limited the providing of health serv- 
ices under Blue Shield to doctors of 
medicine. As a result, when a dentist 
who was a member of the staff of a hos- 


|. American Denta! Association, Counci! on Dental 
Health. Conference on community planning for dental 
health. J.A.D.A. 42:439 (April) 1951. 

2. Campbell, Ralph H. Detroit postpayment plan. 
J.A.D.A. 45:139 (Aug.) 1952. 

3. Dental health conference. 


; News of 
J.A.D.A. 45:495 (Oct.) 1952. 
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pital performed surgical operations de- 
scribed in the Blue Shield policy for a 
patient-subscriber, he could not be paid 
legally, and the patient was responsible 
for the fee. 

The Pennsylvania dentists were suc- 
cessful in obtaining appropriate legisla- 
tion to open participation in Blue Shield 
to their profession, and their experience 
can aid future groups both in what to do 
and what not to do. First, Mr. Cobaugh 
recommended that all parties involved 
be asked to help in working out the prob- 
lem, that legislation be the last recourse. 
Another good rule, he said, was to retain 
counsel to draw up a bill. Further, a 
mechanical arrangement the group found 
desirable was the appointment of two 
members of the Pennsylvania State Den- 
tal Society as members. of the Medical 
Service Association Corporation, which 
is the agency for Blue Shield in that state. 
For what not to do, he pointed to two 
mistakes made in Pennsylvania: the 
group did not allow enough time to make 
a decision on a plan of action before ad- 
journment of the state legislature and it 
did not obtain sufficient knowledge of the 
exact situation of dentists in Pennsylvania 
hospitals. Consequently, the group had 
to survey the hospital dental situation 
after the bill was passed, which was on 
the last day of the legislative session, be- 
fore the law could be put into operation. 

John P. Looby, presenting the second 
phase of the experience in Pennsylvania, 
discussed the role of the dentist in Blue 
Shield in that state. To become a partici- 
pating member of the Medical Service 
Association of Pennsylvania (MSAP), a 
dentist makes application and pays a $3 
participation fee. 

Following the passage of the enabling 
act of 1949 and the appointment of two 
dental members to MSAP, a fee schedule 
for oral surgery was voted by the hospital 
dental service committee of the Pennsyl- 
vania State Dental Society as a “begin- 
ning.” The schedule, which was accepted 
by the Blue Shield fee committee and 


approved by the Insurance Commissioner 
of Pennsylvania, follows. 


Alveolectomy: 

Area occupied by not less than 

six teeth* 

*Two or more partial areas of six 

teeth are classed as multiple opera- 

tions at one and one half times 
minimum fee. 

Maxillary and mandibular . . 
Dislocation—temporomandibular 
Fistula, oral antrum, Plastic closure of 
Impaction: 

Partially covered by bone 

Completely covered by bone .... 

Limit for one hospitalization not 

to exceed $100. After removal of 

first impaction, the remaining 
impactions will be paid for at one 
half the rate. 

Mandibular fracture 

Removal of foreign body 

Root resection 

Sequestrum 


$25.00 


40.00 
25.00 
50.00 


10.00 
25.00 
50.00 


50.00 
50.00 
50.00 
35.00 


Dr. Looby stated there were four major 
types of benefit agreements available to 
subscribers to Blue Shield in Pennsyl- 
vania: group surgical agreement, group 
medical-surgical agreement, nongroup 
agreement and “master steel agreement.” 
For group enrollment, there is no age 
limit, no physical examination and no 
exclusion of benefits for known ailments 
or pre-existing conditions. Nongroup en- 
rollment is limited to persons under 66 
years of age who are in good health; no 
physical examination is required, but 
applicants must supply information con- 
cerning their health. 

As a result of agreements concluded 
between a number of the steel corpora- 
tions and the unions of the United Steel- 
workers of America (CIO), Dr. Looby 
explained, the steelworkers and members 
of their families were enrolled in the 
Pennsylvania and other Blue Shield plans 
throughout the nation. Membership costs 
are paid from the welfare funds of the 
steel companies and the unions, to which 
both management and employees con- 
tribute. 


50.00 


Because the “master steel contract” was 
signed in Pittsburgh with the Medical 
Service Association of Pennsylvania and 
because other Blue Shield corporations 
throughout the country do not have 
dentists participating, the problem of the 
acceptance of fees for dental services 
arose. Since both the unions and the steel 
companies insisted on a contract which 
would be the same for all parts of the 
country where the employees of the steel 
companies are located, it was necessary 
to restrict the terms of the contract as far 
as dental benefits were concerned. With 
the successful participation of the dentists 
in Pennsylvania in a complete service, as 
demonstrated in the fee schedule, Dr. 
Looby stated it was expected that the 
parties to this “master steel contract” 
would be willing to accept these benefits 
if all of the other Blue Shield organiza- 
tions would allow the dentists to partici- 
pate. 

Available data, Dr. Looby concluded, 
demonstrate that the participation of 
dentists is quite acceptable in a Medical 
Service Association plan and that insur- 
ance for certain dental operations is 
actuarially possible if it is confined to in- 
patients in hospitals. 

The major objective of the proposed 
plan of the First District Dental Society 
of New York is to place dental services 
within the economic reach of a large seg- 
ment of the population, Bernard Clug of 
New York City, representing the Society, 
told the conference. 

Under the plan, which would provide 
dental services in private dental offices, 
the patient would have a free choice of 
dentist, Dr. Clug explained, and the 
dentist would have the right to limit the 
number of patients he would accept. To 
be eligible, the patient would have to be 
a member of a low income family— 
$5,000 or less; the dentist could be any 
practitioner who is licensed in the state 
of New York and who maintains an ade- 
quately equipped office. The annual 
premium scale established two years ago 
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was as follows: single person, $19.80; 
family of two, $39.60; family of three or 
more, $72. No registration fee would be 
paid by the dentist. 

A fee schedule was established two 
years ago, closely approaching the 
Veterans Administration fee schedule at 
that time, and would now have to be 
revised. Because of objections that the 
schedule might set a precedent for charges 
to other patients, the fee schedule was 
prefaced by a statement including the 
explanation, “not to be confused with 
the normal fees charged other patients.” 

The plan would place dental care on 
a maintenance basis following rehabilita- 
tion of the patient’s mouth. In the initial 
two-year period, during which a pilot 
study would be made, 25,000 patients 
and 7,000 dentists would participate. The 
plan has been held in abeyance because 
of the lack of underwriting funds, Dr. 
Clug explained. 

Edwin T. Holmes of Fitchburg, Mass., 
presented a supplementary report of ex- 
perience with the oral surgery prepay- 
ment plan in his state. Since 1950, the 
prepayment plan has been open to any 
dentist with operating privileges in a 
Massachusetts hospital. 

Groups to be served by the plan were 
placed in two categories: service benefit 
members and indemnity benefit mem- 
bers. The former covers (1) low income 
groups—$2,500 or less for a family of 
two, $3,000 or less for three or more, and 
(2) middle income—$5,000 or less. The 
services are identical but the premiums 
are lower for (1) than for (2). The sec- 
ond category covers families of more 
than $5,000 income, and the fee schedule 
is subject to increase when the amount is 
less than the dentist would normally 
charge. 

After the foregoing discussions on post- 
payment and prepayment plans, Dr. Carl 
F. Vohs of St. Louis, chairman of the 
medical service committee of the Missouri 
State Medical Association, presented 
comments on views of the speakers. Dr. 
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Vohs was of the opinion that the follow- 
ing question would have to be answered: 
Can the average American family be 
educated to pay $200 to $250 a year for 
complete health care coverage? 


FLUORIDATION 


W. Philip Phair, assistant secretary of the 
Council, reported that nearly 8,000,000 
people in 367 United States communities 
were consuming fluoridated water as of 
August, 1952, according to a recent sur- 
vey conducted by the Council. A com- 
plete report of the survey was published 
in the November, 1952, issue of THE 
JOURNAL. 

The legal aspects involved in fluorida- 
tion were discussed by Francis J. Garvey, 
secretary of the Council on Legislation. 
Water supply is a proprietary function of 


city government that must be authorized 
by the state legislature, Mr. Garvey said. 
Since the city must have authority from 
the state before it can provide or contract 
for a municipal waterworks system, the 
state law and the city’s own charter 
should be examined to ascertain exactly 
what the city’s powers are with respect 


_ to the provision of water. If the law or 


charter is restrictive on this point, it must 
be revised. Mr. Garvey suggested an 
amendment at the state level broad 
enough to authorize any community to 
add fluorides to its water supply, thus 
forestalling any dispute at the municipal 
level on the grounds of lack of authority. 

At the conclusion of the conference, 
Kenneth A. Easlick, member of the Coun- 
cil on Dental Health, summarized high- 
lights of the program. David W. Brock, 
Council chairman, presided. 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


Survey of needs for dental care 


I. Methodology and composition of sample 


Dental needs, especially of school chil- 
dren, have often been measured in in- 
dividual cities and counties. When these 
studies are compared, it is found that 
the prevalence of dental needs varies 
considerably from place to place. In some 
cases part of the variation is a result of 
differences in study methodology. 

In an effort to obtain internally com- 
parable statistics on dental needs for the 
entire United States and for all age 
groups, this Survey of Needs for Dental 


Care was begun in May, 1952. Without 
the generous cooperation of participating 
dentists, who were required to devote 
considerable time and effort to filling out 
the questionnaires, this survey would not 
have been possible. 

Approximately 25,000 dentists, includ- 
ing both members and non-members of 
the Association, were sent postcard-size 
questionnaires (Fig. 1), of whom some 
4,000 responded. Each dentist was asked 
to record the dental needs of ten con- 


secutive patients beginning at noon of 
May 14. These definite instructions were 
given so that dentists would not con- 
sciously or unconsciously select or leave 
out certain types of patients. The total 
number of usable questionnaires returned 
was 39,678. 

This survey is similar in purpose and 
method to one conducted by the As- 
sociation in 1940, except that the earlier 
survey excluded children and informa- 
tion was obtained on only 7,541 patients. 
The two surveys will provide a basis for 
determining whether unmet dental needs 
have increased or decreased during the 
last 12 years. 

One limitation of this survey should 


Survey of Needs for Dental Care 


DIRECTIONS. Fill in spaces with numbers according to dental needs of 
this potient, regordiess of whether you will do the indicated work 
For those operations or treatments which ore not needed, enter a 
dash of a zero. Answers in the squores should be indicated with o 
Vv. Read accompanying instruction sheet 


A. Fillings needed 
——. No. of teeth needing fillings 
—— No. of fillings: one surface 


G. Complete dentures needed 
C Upper icheck if needed) 
© lower (check if needed! 


—— No. of fillings: more than one H. Other needs 
surface —. Periodontal treatment ino. of 
B. Extractions needed teeth) 


No. because of decoy 
—__. No. becouse of impaction 


—— No. because of periodontal 
diseose 


—. Root conal treatment ino. of 
teeth) 

—— Pulpotomy ino. of teeth) 

—— No. of space maintainers 

—__. No. solely becouse of pros 
thetic restoration 


Correction for malocclusion 
icheck needed) 
—— No. because of tooth frocture 1. Other treatment needed 
—. No. because of other reasons 
—— Tota! number 
C. Crowns needed 
—— No. of crowns 


D. Fixed bridges needed 


No. teeth to 
be reploces 
—— First bridge © Check here if potient hos no 
—— Second bridge dental needs other than 
Third bridge prophylaxis at this time 
Fourth bridge J. Other dental conditions 
E. Removable bridges needed —— Total number of permanent 
No. teeth to teeth missing before extrac- 
be replaced tions enumerated under B (ex- 
—— First bridge cluding third molars) 
Second bridge —— No. of these missing te¢th pre- 
Third bridge viously replaced by bridges 


ond dentures 
K. Was x-ray used fer this 
examination? 
(67) 1 © Full mouth 
2 © Less thon full mouth 
3 No «x-ray 


—— Fourth bridge 
F. Partial dentures needed 
No. teeth to 
be repicced 
—— First partial denture. 


—— Second pertial denture 


(Over) 
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Fig. 1 * Questionnaire sent to approximately 25,000 dentists 


be borne in mind by anyone studying or 
using the results. This is a survey of 
dental patients. It does not include people 
who never go to the dentist. People who 
see a dentist infrequently are represented 
in smaller proportions than are people 
who see a dentist frequently. Therefore, 
the figures presented do not strictly de- 
scribe the general population. 

Tables will be presented, however, 
which will tend to overcome this limita- 
tion. For instance, dental needs will be 
analyzed according to length of time 
since the patient last saw a dentist. Needs 
also will be broken down according to 
income,-age, sex and other factors. Thus 
it will be possible to compare the sample 


OTHER INFORMATION ABOUT THIS PATIENT 


Answers in the squares should be indicated with o ¥ 


(68! 1 Male Approximate income 
2 O Femole heod ponent 4 dependent) 
16) 1 O White 7)  -$ 99 
2 Negro 1,000. 1,999 
3 Other 30 2,000. 2999 
(70) 1 Married so «000. ped 
2 Single 6 5,000. 5.999 
3 0 Widowed 7 0 6,000. 7999 
4 Divorced 8 8,000. 9.999 
(71.72) Age 10,000 and up 
(73-74) No. in family — Approximate length of time 
since last visit to dentist 
(7) 1 to 14 days 
State 2 1S to days 
3 OC 3) doys to 5 months 
Size of city 40 é6to months 
(77. 1 farm $ yeor 
2 OC Under 1,000 6 0 1% yeors 
3 1,000.2.S00 2 years 
4 2,800.5,000 8 3 years 
© 5,000.10,000 9 4 yeors 
6 © 10,000.25,000 10 © More than 4 years 
7 Q 25,000.50,000 1) © Never been to dentist 
8 © 50,000.100,000 before 
9 © 100,000.250,000 
10 © 250,000.500,000 
11 © $00,000. 1,000,000 
12 Over 1,000,000 
How do you classify if you ore a speciclist, 
your practice? one specialty below 
(80) 1 Generot Practitioner 3 © Surgeon 
2 © Speciolist 4 © Orthodontis: 
Pedodontist 
6 Periodontist 
7 © Prosthodontist 
8 © Oral Pathologist 
9 © Public Health Dentist 
Return to 


AMERICAN DENTAL ASSOCIATION 
Bureau of Econome Research ond Statistics 


222 East Superior Street, Chicago 11, illinois 
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Table 1 © Percentage distribution of population, 1950, and of patients in Survey of Needs for Dental Care, by 
region and by state 


Per cent of | Number of | Per cent 


Region and state } 
population patients of patients 


New England . 1,962 5.0 
Connecticut . 447 


Maine 316 
Massachusetts 4 759 
New Hampshire \ 122 
Rhode Island 208 
Vermont ; . 110 
Middle East 9,665 
Delawore........ 40 
District of Columbia ‘ 158 
Maryland... . 787 
New Jersey. . . 1,313 
New York... . 3,943 
Pennsylvania J 2,956 
West Virginia ‘ 468 
Southeast. . 6,952 
Alabama 502 
Arkansas 491 
Florida... 775 
Kentucky.. ‘ A 866 
louisiana... 467 
Mississippi 381 
North Carolina. . 3 794 
South Carolina. 
Tennessee... 
Virginia... . 
Southwest... . 
Arizona 
New Mexico. 
Oklahoma 
Texas. 
Central... 
Ilinois 
Indiana 
lowa 
Michigan 
Minnesota 
Missouri 
Ohio 
Wisconsin 
Northwest. . 
Colorado 
Idaho... 
Kansos... 
Montonc... 
Nebraska... . 
North Dakota 
South Dakota 


Wyoming. . 
For West 
California 
Nevada. 
Oregon 
Washington 


Total : 39,551 


| 
‘, 0.8 
19 
— 0.3 
| 0.5 
0.3 
24.4 
0.1 
0.4 
2.0 
33 
9.9 
7.5 
12 
17.6 
1.3 
1.2 
2.0 
= 2.0 
t 2.2 
1.2 
1.0 
= 2.0 
1.0 
: 1.7 
2.0 
6.2 
0.6 
0.5 
1.4 
3.7 
29.6 
6.0 
2.1 
22 
5.4 
29 
2.4 
5.3 
3.3 
6.7 
; 1.2 
0.5 
1.0 
0.5 
09 
0.8 
: 0.6 
0.5 378 1.0 
3 0.2 78 0.2 
97 4,146 10.5 
7.0 2,877 73 
0.1 56 0.1 
1.0 611 1.6 
1.6 602 1.5 
100.0 
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| a Percentage of 1950 population 


New Middle 
England East 


Fig. 2 * Comparison of regional distribution of 1950 population with regional 
distribution of patients included in Survey of Needs for Dental Care 


with the population with respect to fac- 
tors related to prevalence of dental needs. 

The mailing of questionnaires was 
made on the basis of the population of 
the state rather than the number of 
dentists in the state. Thus, in the group 
of states with the highest dentist-popula- 
tion ratio, the mailing was made to only 
25 per cent of the dentists. At the other 
extreme, in the state with the lowest 
dentist-population ratio the question- 
naires were sent to all dentists. Thus it 
was possible to get the close geographic 
representation shown in Table 1 and 
Figure 2. 

The distribution of dental patients ac- 
cording to size of city or town is shown 
in Table 2. Unfortunately, there is not 
available a closely comparable table for 
the general population. The Bureau of 


the Census, in its tables of this type, does 
not classify unincorporated places by size 
(Table 3). Of the 51 million people not 
classified by size of place, approximately 
23.5 million live on farms, the remainder 
live in unincorporated places. Tables 2 
and 3 are comparable, however, in the 
top four size-of-city categories, because 
no unincorporated places are involved. 
This comparison indicates a slight over- 
representation of dental patients in 
places over 100,000 population. This is 
to be expected from the fact that the 
dentist-population ratio is higher in 
larger places. It is also true that some 
dentists may have inadvertently recorded 
their own ‘city size instead of their 
patient’s. 

Table 4 and Figure 3 show, by age 
and sex, the survey sample as a percent- 


Per cent 
Percentage of survey sample 
25 . 
i 
South- South- Central North- Far 
east west west West 
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Table 2 * Percentage distribution of patients by size 
of city or town 


Size of place | + cent 

of patients 
1,000,000 or more 127 
500,000—1,000,000 74 
250,000— 500,000 81 
100,000— 250,000 88 
50,000— 100,000 8.9 
25,000— 50,000 89 
10,000- 25,000 120 
5,000—- 10,000 9.0 
2,500- 5,000 73 
1,000- 2,500 58 
Under 1,000 40 
Farm 69 
Total 100.0 


age of the total population. These per- 
centages have little meaning in them- 
selves; they take on considerable signif- 
icance, however, when used to compare 
age groups and sexes with respect to 
attendance at the dentist. For every 10 
males included in the survey, there were 
14 females. This agrees closely with the 
results of the 1950 Survey of the Dental 
Profession. The percentage of the male 


Table 3 © Percentage distribution of population by 
size of place, 1950 


Size of place Per rey of 

| population 
Urban territory 64.0 
Places of 1,000,000 or more 11.5 
Places of 500,000 to 1,000,000 6.1 
Places of 250,000 to 500,000 
Places of 100,000 to 250,000 6.3 
Places of 50,000 to 100,000 59 
Places of 25,000 to 50,000 5.8 
Places of 10,000to 25,000 79 
Places of 5,000 to 10,000 5.4 
Places of 2,500 to 5,000 43 
Places under 2,500 0.4 


Unincorporated parts of urbanized areas 4.9 


Rural territory 36.0 
Places of 1,000 to 2,500 43 
Places under 1,000 2.7 
Other rural territory 29.0 

Total 100.0 


Source: ''1950 Census of Population, U. S. Summary," 
Series P-Al, Bureau of the Census. 


population aged 20 to 24 represented in 
the sample is sharply lower than might 
be expected from comparison with the 
number of males of other age groups 
and with females. The same phenom- 
enon, though not quite so pronounced, 
was noted in the 1950 survey. It is pos- 
sible that the large number of young 
men in the Armed Forces, who are in- 
cluded in the population age distribu- 
tion but not in the survey, accounts for 
the deviation of this age group. 

One item on the questionnaire was 
occupation of the patient. Many re- 
spondents recorded the occupation of the 
man of the house when filling out cards 
for wives and children. Therefore, 
women and children are excluded in 
Table 5, which shows how male patients 
18 years of age and older were distributed 
according to the Bureau of the Census 
classification of occupations, compared 
with the male labor force in 1940. In 
general, it may be said that occupations 
which are highest on the scale of educa- 
tion, social standing and income are best 
represented among dental patients. 


Table 4 © Distribution of patients, and number of 
patients as percentage of 1950 population, by age and 
by sex 


Male patients | Female patients 

Age Per cent Per cent 

Number! of 1950 | Number! of 1950 

| population | population 

-4 305 .0036 315 .0039 
5-9 1,485 .0208 1,595 .0233 
10-14 1,673 .0290 1,859 .0333 
15-19 1,657 .0310 2,010 .0382 
20-24 968 0164 2,363 .0404 
25-29 1,454 2,571 0414 
30-34 1,581 .0283 2,635 0445 
35-39 1,561 .0291 2,329 0414 
40-44 1,287 0259 1,793 .0351 
45-49 1,080 .0237 1,552 .0332 
50-54 946 .0232 1,284 .0308 
55-59 769 .0209 906 0242 
60-64 541 .0175 726 .0232 
65-69 345 .0153 455 0193 
70-74 210 .0135 210 .0122 
75- 120 .0072 156 .0076 
Total 15,982 .0212 22,759 .0298 


Per cent 
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| 


0 
4 69 
Care, by age and sex 


This is borne out by Table 6, which 
shows how all patients were distributed 
according to income as estimated by the 
dentist. It should be noted, however, 
that the income classification is possibly 
the least reliable of all the data on the 
questionnaires. Obviously a dentist is 
loathe to inquire about a patient’s in- 
come. There are various bases on which 
the dentist can estimate income, as he 
was asked to do, but some of these in- 
dicators can be misleading. 

The 1950 income of the population in 
general is presented in Table 7. In com- 
paring these figures with the income of 
dental patients, it should be borne in 
mind that income has increased at least 
10 per cent since 1950. 

The distribution of patients accord- 
ing to length of time since last visit to 
the dentist is presented in Table 8. In 
line with the finding that there are more 
women than men in a random group of 
dental patients, this table shows that the 
average woman last saw her dentist at 


Fig. 3 * Percentage of 1950 population included in Survey of Needs for Dental 


10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75- 


a more recent date than the average man. 
Table 9 gives the results of a poll con- 


Table 5 * Percentage distribution of males in labor 
force and of male patients 18 years of age and older, 
in Survey of Needs for Dental Cure, by occupational 
croup 


Per cent of Per cent 
Occupational group male labor of male 
force* patients 
Professional and 
semiprofessional 5.2 147 
Proprietors, managers and 
officials, except farm 8.9 16.3 
Clerical, sales and 
kindred workers 12.5 214 
Craftsmen, foremen and 
kindred workers 15.2 10.0 
Operatives and kindred 
workers 18.6 16.3 
Farmers, farm laborers 
and farm foremen 217 10.5 
Service workers 6.2 3.6 
laborers, except farm 
and mine 117 7.2 
Total 100.0 100.0 


*From "Comparative Occupation Statistics for the 
United States, 1870-1940,"" Bureau of the Census. Per- 
centages are based on the 1940 census. 
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Table 6 * Percentage distribution of patients 
estimated income* 
Per cent of 
Income patients 
Under $1,000 2.0 
$ 1,000-$1,999 49 
$ 2,000-$2,999 14.9 
$ 3,000-$3,999 23.8 
$ 4,000-$4,999 18.7 
$ 5,000-$5,999 13.0 
$ 6,000-$7,999 9.3 
$ 8,000-$9,999 49 
$10,000 and up 8.5 
Total 100.0 
Medion $4,240.00 


*If patient was a dependent, income of family héad 
was recorded. 


Table 8 * Percentage distribution of patients by 
length of time since last visit to a dentist, and by sex 


Length of time 
Males 


since last visit Females Total 
to dentist } 

1 to 14 days 18.6 19.8 19.3 
15 to 30 days 74 8.0 7.8 
31 days to 5 months 10.9 12.1 11.6 

6 to 11 months 20.0 21.9 21.1 

1 year 13.2 13.2 13.2 

1¥2 years 48 45 47 

2 years 93 8.4 8.7 

3 years 4.4 4.0 42 

4 years 28 2.1 2.4 
More than 4 years §.1 3.6 4.2 
Never been to 

dentist before 3.5 2.4 2.8 
Total 100.0 100.0 100.0 
Median 37.9 34.4 35.9 

weeks weeks weeks 


ducted in 1950 by the American Institute 
of Public Opinion on the question of 
length of time since seeing a dentist. In 
comparing Table 8 with Table 9, two 
important differences should be remem- 
bered: the Gallup poll was not restricted 
to dental patients but covered the gen- 
eral population, and the Gallup poll in- 
cluded only persons 21 years of age or 
older. 

The 1950 census showed that non- 


white persons comprised 10.3 per cent 
of the total population. Of the patients 


by Table 7 © Percentage distribution of families and 


unrelated individuals in general population by total 
money income, 1950 


Per cent of families 
and individuals 


Income 
Under $1,000 18.4 
$ 1,000-$1,999 14.2 
$ 2,000-$2,999 17.5 
$ 3,000-$3,999 18.8 
$ 4,000-$4,999 117 
$ 5,000-$5,999 7.5 
$ 6,000-$9,999 9.1 
$10,000 and up 2.7 
Total 100.0 
Median $2,990.00 
Source: “Income of Families and Persons in the 


United States: 1950," Series P-60, No. 9, Bureau of the 
Census. 


Table 9 © Results of poll of adults in general popula- 
tion regarding length of time since last visit to a 
dentist, conducted in 1950 by the American Institute of 
Public Opinion. 


Visited dentist about: | 
/O 

1 month ago or less 9 W 10 
2 to 5 months ago 9 iB 10 
6 to 11 months ago 13 15 14 
1 year ago 16 15 16 
1% years ago 2 1 2 
2 years ago 10 10 10 
3 years ago 7 6 6 
4 years ago and over 28 27 27 
Never been to a dentist 5 3 4 
Can't remember 1 1 1 
Total 100 100 100 


Source: News release, American Institute of Publi 
Opinion, June 21, 1950. 


included in this survey, only 2.2 per cent 
are nonwhite. Because of this marked 
underrepresentation, and because of es- 
tablished racial differences in prevalence 
of dental disease, separate tables will be 
presented for white and nonwhite patients 
in this survey. 

The next article in this series will pre- 
sent data on needs for dental care ac- 
cording to the age of the patient. It 
is scheduled to appear in the January 
1953 issue of THE JOURNAL. 

B. Duane Moen, Director 
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Editorials 


They need your blood 


Slightly more than a year ago America launched a nationwide blood bank program. 
Since then much has been accomplished, but much remains to be done. One item 
of unfinished business is to make every dentist appreciate the important part he can 
play in this national life-saving drama. These lines then, are written about blood— 
your blood—and your son’s blood, and the blood of the kid on the corner whose 
lower incisors, fractured by his first bicycle spill, were saved by you only to be 
lost later together with half his mandible on the Kumhra ridge in Korea. He needs 
blood nov and so do thousands of his buddies—and so does the little girl in the next 
block who dashed off the curb into the path of an auto. And so does the young 
mother in the maternity ward fighting for her life and the life of another. 

Professional background, training and inclination condition the dentist to become 
a key figure in building the blood bank in his community and in making it an 
integral part of the nation’s blood program. This program, functioning under the 
direction of a subcommittee on blood established by the Health Resources Advisory 
Committee, Office of Defense Mobilization, is designed to coordinate existing blood 
bank projects so as to meet more adequately the nation’s need for blood and its 
derivatives. The American National Red Cross has been designated as the blood 
collecting agency of the program and it will cooperate with existing organizations 
so as to gear the nation’s blood collecting activities into an integrated whole. 

Blood and blood plasma cannot be produced in factories like steel or brass or 
plastics. There is no substitute for human blood. Its only source is the human 
body. Increased activities in Korea, plus increased civilian accidents, have drained 
the supply of this life-giving substance in many areas close to the danger point. 
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Military and health authorities urge that the supply be replenished quickly in 
order to meet the requirements of those wounded in war, injured in accidents and 
others dangerously ill. 

O/ course, the National Red Cross can be counted on to supervise carefully the 
nation’s network of blood banks but it cannot be expected to be entirely responsible 
for the program’s success. The ultimate success of the program will depend on the 
response of society. The dentist is in a strategic position to stimulate the develop- 
ment of his community’s blood bank program. He can serve on important com- 
mittees. He can discuss the project intelligently with his patients. He can encourage 
them to become donors. And, if in good health and less than sixty years of age, 
he can contribute, on occasion, a pint of blood himself. Remember the words of 
Washington: ‘Where is the man to be found who wishes to remain indebted for the 
defense of his own person and property to the exertion, the bravery and the blood 
of others, without making generous effort to repay the debt of honor and gratitude.” 

Don’t wait to be invited to participate in your community's blood bank program. 
Offer your services and offer your blood. 


Confused logic—the Relief Fund and OASI 


Recently a letter arrived in the editorial department the contents of which are such 
that it should be shared by all. It is printed here, in part, as a good example of bad 
reasoning : 


. . . Because the House of Delegates of our Association, at the recent meeting in St. Louis, 
refused to approve the recommendation that dentists be included in the Old Age and Survivors 
Insurance Program of the National Social Security Act I refuse to donate to the Association's 
Relief Fund... . 


Such reasoning is remindful of the small boy who, because his mother refused 
him cookies, vowed never again to drink his milk. The ancients had a phrase for it: 
“Don’t cut off your nose to spite your face.” 

Here again, it cannot be emphasized enough that the Association is a democratic 
body whose hopes and aspirations and views are reflected in a duly constituted House 
of Delegates. The fact that these delegates voted overwhelmingly to reject any 
participation of the dental profession in the Old Age and Survivors Insurance pro- 
gram of the federal government should be accepted with good grace as the majority 
wish of the 77,000 members of the Association. It should be pointed out, too, that the 
majority of the delegates were instructed by their own constituent societies on how 
to vote on the question of OASI after all sides of the issue had been thoroughly 
studied and weighed by their fellow members. 

Actually the purposes and provisions of OASI and of the Relief Fund are in no 
way parallel. OASI benefits are restricted to elderly individuals and their de- 
pendents. Relief Fund benefits are not governed by age but by need. Young as well 
as old dentists and their dependents are eligible for financial assistance from the 
fund provided their case is worthy and their need is real. 

If you haven’t given to the Fund as yet, do so now at Christmas time. 
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As the sweet tooth grows 


the health of teeth declines 


Of more than passing concern to members of the dental profession is a recent 
report! that the annual wholesale candy bill of the American people is about a 
billion dollars. Strangely enough the nation’s dental bill, last year, totaled much the 
same amount. This statement does not imply any post hoc ergo propter hoc reason- 
ing. Probably it is only a coincidence that the two sums are of equal and astronomical 
proportions. At the same time it should not be overlooked that the consumption 
of candy, like the incidence of dental caries, has increased perceptibly over the 
years. “Since 1949,” says the report, “the annual volume of candy and confectionary 
production has expanded at an encouraging rate.’ During the same period, no doubt, 
the volume of dental caries increased at a discouraging rate. 

Last year, it is reported, retail candy sales in the United States totaled approxi- 
mately 1,620 million dollars for a record breaking consumption per capita of 
about $10.72, or 64 per cent more than the $6.55 spent per capita for dental care 
during the same period. It may be that the difference between the nation’s annual 
retail expenditure for candy and its annual expenditure for dental care accounts 
for the fact that cavities occur in children’s teeth six times as rapidly as they are 
repaired. 

The healthy or unhealthy growth in candy sales—depending on the commercial 
or professional viewpoint—is attributed to a prosperous economy, an expanded 
population, an improved sales system, the fact that “Americans just plain like and 
want candy” and, last but not least. to effective advertising. National candy adver- 
tising expenditures which amounted to $7,257,120 in 1950 jumped to $10,119,889 
in 1951 and to $5,553,049 in the first six months of 1952. 

Given, then, a nation with a natural sweet tooth, stimulate its craving for confec- 
tions by constant and skillful promotion, satisfy that craving by the injudicious 
apportionment of the nutritional dollar, and eventually there will result a people 
satiated with sweets but sans the teeth to enjoy them fully. The damage done 
human dentition by what formerly was considered only a pleasant and, at worst, 
an innocuous concoction staggers the imagination as much as it does the budget. 

The problem is to find the best means of preventing that damage. A means has 
been discovered which retards the formation of caries. This means—fluoridation 
of water—is being adopted rapidly by many communities. But fluoridation is only 
partially successful. More research is needed to discover a more effective method 
of combating the disease. Since the laws of nature are immutable, it is unlikely— 
indeed undesirable—that researchers will discover a means of completely over- 
coming the effects of overindulgence. Good dental health, like good general health, 
will never be attained until man is educated to practice some intelligent self-restraint. 

Dentists, armed with the knowledge that more than ten million dollars is being 
spent annually to whet a harmful habit, must double or triple their educational 
efforts to help counteract the habit’s damaging effects, 


1, The candy market. Tide, August 22, 1952, page 24, 
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RELIEF FUND DONATIONS TOTAL 
$39,418 ON NOVEMBER 15 


Contributions to the Association’s 1952- 
53 Relief Fund drive totaled $39,418 as 
of November 15, at the end of the first 
month of the campaign. Dentists in North 
Dakota led in per capita donations on 
November 1, when their contributions 
equaled 79 per cent of their quota. 
Alaska, second in per capita contribu- 
tions, had attained 50 per cent of its 
goal on November 1. 

The annual Relief Fund campaign is 
conducted by the 54 constituent societies 
of the Association to raise funds for as- 
sistance to those members of the dental 
profession who, through accident or ill- 
ness, are totally unable to help them- 
selves. 

The campaign goal for this year is 
$100,000. Leo W. Kremer, chairman of 
the Council on Relief which administers 
the fund, has appealed this year for “a 
wholehearted response” to fill an in- 
creased number of applications for aid. 


1953 DENTAL DIRECTORY 
TO BE PUBLISHED THIS MONTH 


The 1953 edition of the American Den- 
tal Directory, which will be published 
this month, lists approximately 85,000 
dentists in the United States and its ter- 
ritories. Names may be located either 
alphabetically or by state and city; spe- 
cialists may also be found in a separate 
listing, according to the field of speciali- 
zation. 

The directory’s reference section in- 
cludes information on state dental soci- 
eties, state boards of dental examiners, 
colleges of dentistry and dental hygiene, 


Association Affairs 


schools for training dental assistants and 
laboratory technicians, state dental 
health departments, specialty boards and 
the national dental associations of the 
world. 

The new directory, now published on 
an annual basis, is on sale at $7.50. Or- 
ders may be addressed to the Order De- 
partment, American Dental Association, 
222 East Superior Street, Chicago 11. 


GREATEST NUMBER OF MEMBERS 
RECORDED BY ASSOCIATION 


The Association listed a record total of 
77,191 members as of October 31. In- 
cluded in this number were 67,424 active 
and life members, 9,527 students, 222 
affiliates, 9 and 9 honorary 
members. 


associates 


U. S. COMMISSION FOR UNESCO 
COMMENDS ASSOCIATION 


The American Dental Association §re- 
ceived a commendation for its program 
of international cooperation during the 
recent meeting of the United States Na- 
tional Commission for UNESCO in 
Washington, D. C. 

Stanley D. Tylman of Chicago, who 
represented the Council on International 
Relations of the American Dental Asso- 
ciation, told the Commission of the work 
of the Association in rebuilding and 
augmenting the dental libraries of schools 
and organizations throughout the world. 
He also discussed the teaching missions 
which the Association has sent to dif- 
ferent parts of the world, and he cited 
the cooperation extended by the Associa- 
tion to foreign students, researchers and 
other visitors in the United States. 
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The Association is one of 60 organiza- 
tions represented on the Commission, 
which acts as an advisory group to the 
United States Department of State and 
the United Nations Educational, Scien- 
tific and Cultural Organization. 


INSURANCE COVERAGE PERILED 
BY NONPAYMENT OF DUES 


Dentists who fail to pay their 1953 
membership dues by March 31 will 
jeopardize their insurance coverage 
under plans sponsored by the Association 
and constituent societies, it was an- 
nounced recently by Louis M. Crutten- 
den, assistant secretary of the Association. 

During the recent session of the House 
of Delegates, March 31 was decreed the 
deadline for payment of national dues; 
any individual whose dues are not re- 
ceived by that date will cease to be a 
member in good standing. Until his dues 
are paid, his coverage may be affected 
under terms of the Association’s life in- 
surance and health and accident policies, 
as well as the policies of many constituent 
societies. 


REPORT ON HOSPITAL SURVEY 
AVAILABLE ON REQUEST 


Approximately one out of every three 
hospitals in the United States and its 
possessions currently has a dental depart- 
ment, it is revealed in the new edition 
of “Hospitals Reporting Dental Depart- 
ments, 1952.” The book, a 107-page 
mimeographed directory based on a re- 
cent survey, has been compiled by the 
Bureau of Economic Research and Statis- 
tics, the Council on Hospital Dental 
Service and the Council on Dental Edu- 
cation. 

The source material for this study was 
the annual survey conducted by the 
American Hospital Association. Within 
the survey it was revealed that a total 
of 2,084 hospitals reported the operation 
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of dental departments. Within this list- 
ing, 280 dental departments have been 
approved by the Council on Hospital 
Dental Service. In addition, 84 dental 
internship educational programs and 32 
dental residency educational programs 
reported in the survey have been ap- 
proved by the Council on Dental Edu- 
cation. 

The book may be obtained without 
charge by writing to the Order Depart- 
ment, American Dental Association, 222 
East Superior Street, Chicago 11. 


STATE SOCIETIES ASKED 
TO NAME DELEGATES SOON 


State societies have been advised to 
name their delegates to the 94th annual 
session at an early date. A recent memo- 
randum to officers of constituent socie- 
ties from Harold Hillenbrand, secretary 
of the Association, pointed out that the 
membership of a constituent society as of 
December 31 is to be used hereafter as 
the basis for determining its number of 
delegates for the succeeding year. 

The early designation of delegates is 
advisable, Dr. Hillenbrand noted, to 
facilitate the mailing of informational 
materials to them and to enable them to 
receive priority housing. As reference 
committees of the House of Delegates 
will be named “at a date early in 1953,” 
it will be impossible to give consideration 
to delegates whose names are not received 
early in 1953. Substitutions may be made 
later if necessary, Dr. Hillenbrand added. 


STATE SECRETARIES CONFER 
ON MANAGEMENT PROBLEMS 


A highlight of the fifth State Secretaries’ 
Management Conference, held November 
17-19 at the Central Office, was a ses- 
sion devoted to reports on state society 
projects. Participants in the Conference, 
representing 19 state dental societies, ex- 
changed information on current activi- 
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Nineteen state dental societies were represented by the secretaries and executive secre 
taries shown above, at the fifth State Secretaries’ Management Conference, held November 


17-19 in the Central Office 


ties in different sections of the country. 

One cf the six sessions was devoted to 
problems encountered in the manage- 
ment of a constituent society's annual 
session. Presentations and _ discussions 
concerned the handling of scientific and 
social programs, business problems and 
publicity. At other sessions, participants 
discussed student membership programs, 
the planning of district officers’ confer- 
ences, technics and problems in state 
society negotiations, technics for fact 
finding, the returning serviceman’s 
membership and costs in operation of 
constituent societies. 

After group meetings were held on 
the opening day to determine topics for 
general discussion, the last session was 
spent in discussing these topics. 


KIT FOR CHILDREN’S DENTAL 
HEALTH DAY DISTRIBUTED 


A kit of program and publicity sugges- 
tions has been distributed to chairmen 
of local Children’s Dental Health Day 
committees by the Association’s Bureau 
of Public Information. 

The kit includes sample radio scripts 
and spot announcements, a series of 


Participating Central Office staff members also are shown. 


newspaper items and a new book of rec- 
ommendations for program planning, 
community participation, school activi- 
ties and promotional events. Single copies 
of several booklets available for lay dis- 
tribution supplement a catalog of sug- 
gested materials. Children’s Dental 
Health Day will be observed on Febru- 
ary 2, 1953, throughout the country. 


COUNCIL ON DENTAL HEALTH 
DISCUSSES PREPAYMENT PLANS 


Problems associated with the develop- 
ment of dental prepayment plans were 


discussed by representatives of Blue 
Shield medical care plans at a conference 
during the recent three-day meeting of 
the Council on Dental Health. 

The Blue Shield officials advised the 
state society to initiate a pilot study of 
the proposed plan before establishing any 
prepayment plan for dental care. The 
initial plan should cover only a limited 
area; it should insure only the most 
serious risks, requiring major dental 
surgery, and should gradually expand to 
cover lesser risks as the program grows, 
they said. 

In other sessions, the Council on Den- 
tal Health discussed directives from the 


House of Delegates, tentative public 
health programs and the planned rcor- 
ganization of the program of the division 
of dental health education. David W. 
Brock of St. Louis, chairman of the 
Council, presided. 


FILM LIBRARY CIRCULATES 
RECORD NUMBER OF FILMS 


All dental health films circulated by the 
Association’s film library have been re- 
served by dental crganizations for the 
period during which Children’s Dental 
Health Day will be observed. No films 
on dental health will be available during 
the last week of January and the first 
two weeks of February. 

Through the cooperation of the Film 
Council of America, the film library is 
distributing five copies of “Swab Your 
Choppers” to community libraries in the 
midwestern area. The Film Council has 
included the dental education cartoon in 
its circulating preview kit, to be viewed 
by librarians and program chairmen of 
clubs in various communities. If the local 
organizations find the dental film suitable 
for a group program, they may order it 
from the Association. 


ORAL PATHOLOGY FELLOWSHIP 
TO BE DISCONTINUED 


The fellowship sponsored by the Associa- 
tion at the Armed Forces Institute of 
Pathology will be discontinued at the 
end of this fiscal year. 

A function of the Council on Museum 
and Registry, the fellowship provided 
for the training of a teacher of oral path- 
ology. The recipient for the last two 
years did not apply for a renewal of his 
fellowship. He plans to enter the teach- 
ing profession, it was announced by 
Henry Swanson of Washington, D. C., 
chairman of the Council. 

Again this year, the Association will 
contribute $1,500 to the Armed Forces 
Institute of Pathology. 
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AD INTERIM APPOINTMENTS 
TO THREE COUNCILS ANNOUNCED 


Three ad interim appointments have 
been announced by Otto W. Brandhorst, 
president of the Association. 

Oren A. Oliver of Nashville, Tenn., 
has accepted the chairmanship of the 
Council on International Reiations, suc- 
ceeding Paul Jeserich of Ann Arbor, who 
found it impossible to accept the office to 
which the Board of Trustees had named 
him. 

Edward Mimmack of Buffalo has been 
appointed to the Council on Dental 
Therapeutics to succeed George B. Clen- 
denin of Bethesda, Md., who resigned. 
F. Noe} Smith of Baltimore has been ap- 
pointed to the Judicial Council to fill the 
vacancy caused by the resignation of 
George M. Anderson of Baltimore. 

The new appointees will serve until 
1953 annual session, when the House of 
Delegates will elect successors. 


ASSOCIATION RECEIVES 
COMMEMORATIVE LEBANESE RUG 


An oriental rug woven by war-orphaned 
children of Lebanon in the 1920’s was 
presented to the American Dental As- 
sociation by H. H. Srabian of Beirut, 
representing the Lebanese Dental As- 
sociation, at the recent annual session in 
St. Louis. 

The rug commemorates an “American 
Near East Relief Inter-Orphanage 
Mouth Cleanliness Contest,” and was 
given by the children to Dr. Srabian 
while he was dentist to the American 
Near East Relief organization. 

In presenting the gift, Dr. Srabian 
said, “I have had this rug for over a 
quarter of a century. I wish now to 
present it to the American Dental As- 
sociation as a token of gratitude to 
American dentists and the people of 
these United States of America, who have 
done so much for the people of the Near 
East.” 
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COMMITTEE ON ARRANGEMENTS 
FOR 1953 SESSION NAMED 


The officers and subcommittee chairmen 
of the committee on local arrangements 
for the 1953 annual session of the Amer- 
. . 

ican Dental Association have been an- 
nounced by Walter J. Pryor, general 
chairman. The committee includes: 
Ralph E. Creig, vice-chairman 

James V. Gentilly, vice-chairman 

Thomas J. McDermott, secretary 

Stanley R. Suit, treasurer 


ASSOCIATION 


Harry J. Geurink, chairman of the subcom- 
mittee on information 

John T. Reifke, chairman of the subcommit- 
tee on publicity 

Wiley F. Schultz, chairman of the subcom- 
mittee on reception 

Samuel S. Cohen, chairman of the subcom- 
mittee on social and entertainment events 

Mrs. Herbert J. Hoppe, chairman of the sub- 
committee on women’s entertainment 

Louis C. Meier, chairman of the subcommittee 
on convention hall 


The 94th annual session will be held 
September 28-October 1, in Cleveland. 


Dental Societies 


B. HOLLY BROADBENT RECEIVES 
CALLAHAN MEMORIAL AWARD 


B. Holly Broadbent of Cleveland has re- 
ceived the Callahan Memorial Award of 
the Ohio State Dental Association, in 
recognition of his achievement in the 
development of the Broadbent-Bolton 
cephalometer. The award was presented 
to Dr. Broadbent on November 10, dur- 
ing the annual session of the Ohio State 
Dental Association in Columbus. 


PHILADELPHIA MEETING 
TO BE HELD FEBRUARY 4-6 


A symposium on “The General Health 
of the Dentist” will be presented by five 
physicians at the Greater Philadelphia 
Meeting, to be held February 4-6 at the 
Bellevue-Stratford Hotel, Philadelphia. 

Topic discussions on dental public 
health, prosthetic and operative den- 
tistry, dental practice management and 
dental infections will also be featured 
during the meeting, which is sponsored 
by the Philadelphia County Dental So- 
ciety. Nine registered clinics will be pre- 
sented February 4 and 5; table clinics, on 
February 6. 

Further information may be obtained 
by writing to the Philadelphia County 


Dental Society, Bellevue-Stratford Hotel, 
Philadelphia 2. Thomas P. Fox of Phila- 
delphia, chairman of the meeting, reports 
that a registration of 5,500 is expected. 


MONTANA ASSOCIATION NAMES 
NEW EXECUTIVE SECRETARY 


The new executive secretary of the Mon- 
tana State Dental Society is L. Russell 
Hegland, who served the Chicago Dental 
Society in the same post during 1943-50. 
In addition to assuming his new duties, 
Mr. Hegland will continue in his present 
position as executive secretary of the 
Montana State Medical Society; he will 
maintain dual offices at 240 Stapleton 
Building, Billings, Mont. 


DALLAS COUNTY DENTISTS 
PLAN 26th MID-WINTER CLINIC 


The 26th annual Dallas Mid-Winter 
Dental Clinic will be conducted January 
25-28, 1953 at the Adolphus Hotel, Dallas, 
Texas, under the auspices of the Dallas 
County Dental Society. 

Further information may be obtained 
by writing to W. C. McCaskill, Jr., gen- 
eral chairman, 1329 Medical Arts Build- 
ing, Dallas, Texas. 


NEW YORK FIRST DISTRICT 
SPONSORS WORKSHOP 


Trends in Dental Public Health and 
Dental Care in Industry will be the sub- 
ject of an all-day workshop to be held 
January 30, 1953, at the Hotel Statler, 
New York City. 

Sponsored by the First District Dental 
Society of the State of New York, the 
workshop will be divided into a morning 
panel on “occupational oral medicine and 
public health” and two afternoon panels 
on “dental care in occupational-health 
programs” and on “the private dentist’s 
role in community-program planning.” 

Alfred J. Asgis and Allan G. Boynton 
of New York, chairman and co-chairman 
of the workshop, have announced that 


ADMIRAL PUGH ACCUSES 
DENTISTS OF EVADING DUTY 


Rear Admiral Lamont Pugh, Surgeon 
General of the Navy, has charged that 
greed for “easier, quicker and bigger 
money” is keeping many civilian dentists 
and physicians from entering the military 
services. 

Speaking before the annual meeting 
of the Association of Military Surgeons 
on November 17, Admiral Pugh ac- 
cused dentists and physicians of avoiding 
military duty. He said in part: 


Since when has the doctor of medicine and 
dentistry become such a pantywaist as to 
require that a bald responsibility others ac- 
cept with good grace must be decked out 
with certain frills before he will buy it? .. . 

During my sojourn at the combatant front 
in Korea this past summer I failed to detect 
evidence of any special effort being made 
on the part of anyone to make the service 
more attractive to the soldiers and marines 
who were fighting, bleeding and dying in the 
heat and dust on a barren Korean hillside. 
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National 


the meetings will be open to members of 
the health professions. Interested persons 
may write for registrations forms to Public 
Health Workshop, First District Dental 
Society, Hotel Statler, New York City. 


THOMAS P. HINMAN CLINIC 
TO BE HELD MARCH 22-25 


The Thomas P. Hinman Mid-Winter 
Clinic, sponsored by the Fifth District 
Dental Society of Georgia, will be con- 
ducted March 22-25, 1953, in the Mu- 
nicipal Auditorium, Atlanta, Ga. Thomas 
Conner of Atlanta is general chairman 
of the event. Further information may 
be obtained by addressing him at 478 
Peachtree Street, N. E., Atlanta, Ga. 


Defense 


ASSOCIATION SECRETARY 
REPLIES TO ADMIRAL PUGH 


Following is the text of a statement by 
Harold Hillenbrand, secretary of the As- 
sociation, which was issued in reply to an 
attack on the dental and medical profes- 
sions made by Rear Admiral Lamont 
Pugh: 


Admiral Pugh’s statement about dentists 
not volunteering for reasons of avarice is not 
only incorrect but unworthy of the service to 
which members of the dental profession have 
contributed so much. Admiral Pugh follows 
the usual military pattern of blaming every- 
one but the 1» ‘tary for mistakes in the han- 
dling of milita:y problems. 

Dentists, in World War I, in World War [I 
and in the Korean emergency, have met the 
full call of their country and the real needs 
of those who are serving their country as 
fighting men. Dentists have not been willing, 
however, after the profligate waste of health 
personnel manpower which characterized 
military health services during World War II, 
to meet every whim dreamed up by a mili- 
tary administrator to increase the size of his 
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work force, often at needless expense of the 
civilians who al contribute to the fighting 
force. 

Two years ago the military asked for a 
compulsory draft ct for dentists and 
physicians an emergency. Today, two 
years later, the niilitary are again asking for 
renewal of this act. In the intervening two 
years, the military has demonstrated its in- 
competence in arriving at the solution of a 
problem which is critical to the health and 
welfare of all of the nation. 

The health professions and all citizens have 
a right to ask whether incompetent planning 
on the part of the military justifies charges 
against the health professions. Admiral Pugh 
has done a distinct disservice to all men and 
women who are engaged in actual fighting. 

Congress should be asked at once to inquire 
into the circumstances which surround this 
confession of failure on the part of the military 
concerned with the health of those who are 
fighting for their country. 


James P. Hollers of San Antonio, Texas, dental 
member of the Armed Forces Medical Policy 
Council (right), visited. the dental clinic of the 
Wiesbaden Air Force Hospital during a recent 
series of visits to military dental installations in 
Europe. Here he is joined by (|. to r.) Col. Walter 
J. Reuter USAFE Dental Surgeon, Lt. Col. Benja 
min W. Dunn and Capt. Robert L. Ryan. 


Wilton Cogswell, Sr., ef Colorado Springs (right), 
oral consultant at Air Defense Command Head 
quarters, instructs Air Force dentists in the technic 
of removing impacted and unerupted teeth. The 
five-day course, first presented in November, will 
be repeated four times in the next seven months 
to dental surgeons throughout the Air Force. Lt 
Col. Sydney G. Gordon, command dental sur- 
geon at Ent Air Force Base, organized the course, 
the first of its type to be used in the Air Force. 


AIR FORCE APPOINTS DENTIST 
ORAL SURGERY CONSULTANT 


Lt. Col. Richard J. Burch, DC, USAF, 
has been appointed consultant in oral 
surgery for the Far East Air Forces by 
FEAF headquarters. The Far East com- 
mand is composed of forces in Japan, 
Korea, Okinawa, the Philippines and 
Guam. 

Colonel Burch, who is a diplomate of 
the American Board of Oral Surgery, was 
graduated from Washington University 
dental school, St. Louis, in 1931 and 
has spent 17 years in the air services. 
During the latter part of World War II 
he directed all dentists in the Air Corps 
Training Command from headquarters 
in St. Louis. 

Colonel Burch is now stationed at the 
Air Force hospital in Nagoya, Japan, 
while serving as consultant in the entire 
area. 


Z 
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ADMIRAL R. W. MALONE NAMED 
NAVY’S DENTAL INSPECTOR 


Rear Admiral Ralph W. Malone, DC, 
USN, has been appointed Inspector Gen- 
eral, Dental, of the U. S. Navy’s Bureau 
of Medicine and Surgery, Washington, 
D. C. He fills the vacancy created by 
the recent retirement of Rear Admiral 
Alfred W. Chandler, DC, USN. 
Admiral Malone was graduated from 
the Atlanta-Southern Dental School 
(now Emory University’s dental school) 
in 1919 and practiced dentistry in North 
Carolina until his entrance into the Navy 
in 1926. He has served as an instructor 
at the Naval Dental School, Washing- 
ton, D. C., for several years; his other 
- assignments include war and peacetime 


R. W. Malone 
Rear Admiral, USN 


cruises and shore appointments in this 
country and in Hawaii. Prior to his present 
assignment, Admiral Malone was Com- 
manding Officer of the U. S. Naval Den- 
tal Clinic in Brooklyn. 


Dental Education 


DENTAL INTERNSHIP OFFERED 
BY JEWISH SANITARIUM 


The Jewish Sanitarium and Hospital for 
Chronic Diseases, Brooklyn, is offering 
a dental internship which includes work 
in oral diagnosis, pedodontics, endodon- 
tics, periodontics, all phases of restora- 
tive dentistry, oral surgery, exodontics, 
and dental anesthesiology and roentgen- 
ology. 

The internship will extend for one 
year, from July 1, 1953 to June 30, 1954. 
Further information may be obtained 
from Joseph J. Obst, director of dentistry 
at the Hospital, East 49th Street and 
Rutland Road, Brooklyn 3. ; 


PENNSYLVANIA TO SPONSOR 
WORLD ENDODONTICS MEETING 


A World Conference on Endodontics will 
be held June 21-27, 1953, at the School 
of Dentist. University of Pennsylvania. 
Outstanding leaders in the field of endo- 
dontics participating in the conference 


will include Francisco Pucci of Monte- 
video, Uruguay; W. Stewart Ross of 
London, England, and B. Nygaard Ostby 
of Oslo, Norway. 

The Conference will be directed by 
Louis I. Grossman, who has announced 
that the fee for attendance at the seven- 
day conference will be $100. Applicants 
may direct inquiries to Postgraduate 
Courses, School of Dentistry, University 
of Pennsylvania, Philadelphia 4. 


NEW YORK POLYCLINIC OFFERS 
DENTAL INTERNSHIPS 


Applications are being accepted by the 
New York Polyclinic Hospital for an 
approved internship, including oral diag- 
nosis, pedodontics, endodontics, perio- 
dontics, all phases of restorative dentistry, 
oral surgery, exodontics and dental anes- 
thesiology and roentgenology. 

The internship will be awarded to 
three qualified applicants and will in- 
clude full maintenance and a stipend of 
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$75 per month from July 1, 1953 to June 
30, 1954. Applications may be addressed 
to Malcolm W. Carr, director of the 
division of dentistry, New York Poly- 
clinic Medical School and Hospital, New 
York 19. : 


ALVIN W. BRYAN TO TEACH 
PART-TIME AS DEAN EMERITUS 


Alvin W. Bryan, who will retire as dean 
of the College of Dentistry, State Univer- 
sity of Iowa on January 1, will continue 
to teach at the school on a part-time 
basis. Dr. Bryan has been dean of the 
dental school since 1932 and has been a 
member of the faculty since 1912. 


Alvin W. Bryan 


He was born at Marcus, Iowa, and was 
graduated from the College of Dentistry, 
State University of Iowa in 1911. He has 
been president of the Iowa State Dental 
Society, American Academy of Berio- 
dontology, American Association of Den- 
tal Schools and American College of 
Dentists. He is a fellow of the American 
Academy for the Advancement of 
Science, New York Academy of Dentistry, 
Iowa Academy of Science and is a mem- 
ber of the International Association for 
Dental Research, Sigma Xi, Delta Sigma 
Delta and Omicron Kappa Upsilon. 

Dr. Bryan’s successor as dental dean 
at the State University of Iowa will be 
William J. Simon, professor of operative 
dentistry at the University of Minne- 
sota School of Dentistry. 


DENTAL SCHOOLS TO OFFER 
NEW POSTGRADUATE COURSES 


California * The extension division of 
the University of California, in coopera- 
tion with the Southern California State 
Dental Association, will present the fol- 
lowing courses in Los Angeles during 
December and January: 


Function, a Prime Object of Dentistry, a 
three-day course by Arne G. Lauritzen, Decem- 
ber 12-14; Applied Anatomy of Temporoman- 
dibular Joint, by Harry Sicher, a two-day 
course, December 17-18; Cavity Prepara- 
tion and Casting Inlays, by Ernest Goering, a 
one-day course to be presented three times, 
January 6, 13 and 20; Gold Foil, by John C. 
Metcalf, a one-day course to be presented 
January 7, 14 and 21; Amalgam Restorations, 
by Ernest E. Cannon, a one-day course to be 
presented January 8, 15 and 22; Nutritional 
Deficiencies, Etiology, Diagnosis and Treat- 
ment, by F. M. Pottenger, one-day course to 
be presented December 3, 10 and 17. 


Further information may be obtained 
by writing to J. Eugene Ziegler, director 
of the dental program, University Exten- 
sion, 813 South Hill Street, Los Angeles 
14, Calif. 


Temple * Postgraduate courses in endo- 
dontics and periodontics will be offered 
during the winter by Temple University 
dental school. 


Endodontics, a course under the direction 
of Morton Amsterdam and associates, will be 
presented for seven successive Wednesdays, 
from 9 A.M. to 4 P.M., beginning February 
11. 


Periodontics will be presented by Jacoby T. 
Rothner and staff on seven successive Thurs- 
days, 9 A.M. to 4 P.M., beginning February 
12. Both courses will be limited to 15. 


A two-week course in orthodontics will begin 
January 25. Open to practicing orthodontists 
only, it will be presented under the direction 


of Robert H. W. Strang. 


Occlusal rehabilitation will be the subject 
of a six-day course to be presented by Louis 
A. Cohn of New York, February 2-7. The 
concentrated week of lectures and clinical 
demonstrations will feature the application of 
many time-saving technics and instruments 
to practical cases. 
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Applications may be obtained from the 
director of postgraduate studies, Temple 
University School of Dentistry, 3223 


North Broad Street, Philadelphia 40. 


Ohio State * During the winter term the 
College of Dentistry, Ohio State Univer- 
sity, will present seven postgraduate 
courses in dentistry. 


Full denture prosthesis, by Carl O. Boucher, 
will be presented January 12-16; periodontics, 
John R. Wilson, January 19-23; children’s 
dentistry, Lyle S. Pettit, January 26-30; oral 
surgery, D. P. Snyder, February 2-6; partial 
denture prosthesis, Victor L. Steffel, February 
16-20; endodontics, J. Henry Kaiser, March 
2-6 ; airbrasive technic, J. N. Bowers and Robert 
Trippy, March 9-13. Each course is presented 
Monday through Friday, and enroilment is 
limited to ten per class. 


Further information and application 
may be obtained from the postgraduate 
division, College of Dentistry, Ohio State 
University, Columbus, 10, Ohio. 


The new 
University 
Schoo 


clinic building of the 
of Southern California 
of Dentistry, shown here, 
entains 200 dental chairs, com- 
plete roentgenographic facilities 
and technical laboratories. The 
was dedicated October 24 
at ceremonies attended by thou 
sands of alumni, students and 
duests. 
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New York + Refresher courses in perio- 
dontics will be presented during the 
coming term by the New York University 
College of Dentistry, it has been an- 
nounced by S. C. Miller, chairman of the 
periodontics department. 


The three-weeks courses, as well as introduc- 
tory courses of 10 weekly sessions, will begin 
February 25 and June 1. Dr. Miller has also 
announced that a full-time course in perio- 
dontics and oral medicine will be offered from 
September 21, 1953, to May 21, 1954. 


Further information may be obtained 
by writing to the secretary of the post- 
graduate division, New York University 
College of Dentistry, 209 East 23rd 
Street, New York 10. 


Toronto * Four continuation courses for 
dentists will be offered during January 
and February by the Faculty of Den- 
tistry, University of Toronto. Class limits 
are 10 to 14 students. 
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Periodontics will be offered January 19-23, 
under the direction of H. K. Box and C. H. 
M. Williams. 

Cephalometric Technics will be taught by 
Robert E. Moyers and guest clinician Herbert 
Margolis of Tufts College Dental School, 
January 26-28. 

Operative Dentistry, under the direction of 
P. G. Anderson, will be presented February 
16-20. 

Dental Radiology, to be given February 
23-27, will be presented by J. E. Moser and a 
guest lecturer, H. M. Worth. 


Inquiries may be addressed ‘te The 
Dean, Faculty of Dentistry, University 
of Toronto, 230 College Street, Toronto 
2-B, Canada. 


PENNSYLVANIA DENTIST JOINS 
VA COUNCIL OF CONSULTANTS 


Herbert K. Cooper of Lancaster, Pa., 
was recently appointed dental consultant 
on the Council of Chief Consultants of 
the Veterans Administration. Dr. Cooper, 
director of the Lancaster Cleft Palate 
Clinic, is the first dentist to be named to 
the VA council, it was announced by 
Vice Admiral J. T. Boone, chief medical 
director. 

Dr. Cooper, a faculty member of the 
dental schools at the University of Penn- 
sylvania and Tufts College, is a past 
president of the Pennsylvania State Den- 
tal Society and a recipient of the Benja- 
min Rush Award of the State Medical 
Society in 1947. 


453 CITIES FLUORIDATING; 
COST IN CAPITAL DECREASES 


In St. Paul and San Diego, which each 
have over 300,000 persons, fluoridation 
of water supplies is now in operation. 
Since the Council on Dental Health pub- 
lished its survey of fluoridation programs 
in the November issue of THE JOURNAL, 
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COURSE IN AIRBRASIVE 
TO BE TAUGHT IN SPANISH 


A special course in airbrasive will be 
offered in Spanish for South American 
dentists, January 26-February 3, 1953, 
at the School of Dentistry, University of 
Pennsylvania . 

Julio Asturias, assistant professor of 
operative dentistry, will present the 
course. He is a native of Guatemala. 

Enrollment will be limited to 10. Fur- 
ther information may be obtained by 
writing to the dean, the Thomas W. Ev- 
ans Museum and Dental Institute, 4001 
Spruce Street, Philadelphia 4. 


the total number of communities with 
fluoridated water supplies has increased 
to 453, and the number of persons re- 
ceiving fluoridated water totals eight 
million. 

In Washington, D. C., meanwhile, a 
district engineer told a regional meeting 
of the American Water Works Associa- 
tion that fluoridation costs are decreasing 
for the capital city. Gilbert Levin, engi- 
neer in the District Public Health De- 
partment, said that the total cost of 
fluoridation will amount to about $10,000 
a year less than originally estimated. 


HEALTH CENTER PLAN INCLUDES 
PREPAYMENT OF DENTAL CARE 


A prepayment insurance plan which 
proposes to provide individuals with 
medical, dental and hospital care for two 
dollars a week has been announced by 
a new organization, the American 
Federation of Medical Centers, Inc. Its 
founder, a Detroit surgeon, Edgar H. 
Norris, reportedly has obtained the sup- 
port of large industrial corporations to 
finance the early operation of the plan. 
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J. G. Williams (left), director of 
the dental division, Georgia De- 
partment of Public Health, is con- 
gratulated by Frampton Farmer, 
(center), president of the Georgia 
Dental Association, and M. E. 
Winchester, commissioner of the 
Glynn County-Brunswick (Ga.) 
Department of Health, on receiv- 
ing an inscribed silver platter 
from the Georgia Association of 
Public Health Physicians “in ap- 
preciation of his invaluable con- 
tributions to public health den- 
tistry."’ Dr. Williams has served his 
state for 20 years without compen- 
sation. 


The A.F.M.C. program calls for the 
following: 


1. The establishment by communities of 
self-sustained medical centers with clinics, hos- 
pital, a balanced staff and modern equipment; 

2. The operation in these centers of efficient 
group practice, through selected teams of 
general medical and dental practitioners, 
specialists, nurses and medical technicians; 

3. The creation of a system of voluntary 
prepayment for medical care in which each 
individual will receive preventive and curative 
treatment. 


Policies might be purchased for im- 
poverished families through welfare funds 
heretofore used for individual crises, it 
was suggested by the A.F.M.C. The group 
contends that medical centers would pro- 
vide facilities for medical education and 
research. Employers might participate in 
the purchase of A.F.M.C. prepayment 
policies for employees. 

The organization estimates that the 
new plan will benefit participating physi- 
cians and dentists in six ways: 


1. Reduce wasteful “cross-hauling” or un- 
necessary travel time of both patient and 
physician or dentist; 

2. Relieve physicians and dentists of costly 
and time-consuming administrative responsi- 
bilities ; 

3. Give the young medical or dental 
graduate a quicker start, with working connec- 
tions which provide him with the necessary 
hospital and training experience without un- 
reasonable financial sacrifice ; 


4. Attract physicians and dentists to medi- 
cally unprotected areas which are now avoided 
because they lack adequate hospital and edu- 
cational facilities; 

5. Give physicians and dentists time and 
facilities for periodic research and study. Co- 
operation among members of a group permits 
vacations and more regular hours than can be 
enjoyed when a practitioner practices alone; 

6. Protect the patients on a 24-hour basis. 


The headquarters of the American 
Federation of Medical Centers is at 3919 
John R Street, Detroit 1. 


INDUSTRIAL DENTISTS FIND 
PLANT DENTAL SERVICES VARY 


A dental service for employees is main- 
tained by 7.5 per cent of the industrial 
piants in the United States, reports a 
recent survey conducted by the Ameri- 
can Association of Industrial Dentists. 

Other facts disclosed by th survey on 
dental services in industry include the 
following: 

The main reason listed for establish- 
ing the services was improvement in at- 
tendance, with efficiency and good will 
listed as secondary reasons. Occupational 
hazards played a minor role. 

Most industries limit the compulsory 
part of their dental service to examina- 
tion and prophylaxis; employees may 
choose other treatment on an optional 
basis. 
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MALAYAN CHINESE DENTISTS 
GIVE FREE CARE TO REFUGEES 


In the Federation of Malaya 500,000 
families, who have fled from Communist 
terrorists and have been resettled in 
newly-established villages, will receive 
dental care through a program originated 
by two members of the Central Malayan 
Chinese Dental Association, Ng Yuen 
Watt and Ng Lian Tuan. 

The government of Malaya is building 
dental clinics in the resettlement 
villages; members of the Central Malayan 
Chinese Dental Association are provid- 
free dental care in these clinics; 
equipment is being provided by the 
United Nations International Children’s 
Emergency Fund. 

The first to benefit from the Chinese 
dentists’ plan were the 10,000 inhabitants 
of a village where a clinic was opened in 
July. The clinic is in full operation, 
staffed by members of the Central 
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Malayan Chinese Dental Association. On 
October 19 the second clinic was opened. 
Ne Yuen Watt writes that he and his 
colleagues hope to extend the program 
to all parts of their country within the 
next few years. 


INDIA’S MINISTRY OF HEALTH 
PLANS NEW DENTAL COLLEGE 


The Ministry of Health of India has 
announced that active plans are being 
made for the formation of a dental col- 
lege attached to the All-India Medical 
Institute at Delhi, India. A dental sub- 
committee has been appointed to advise 
the Government on the initial stages of 
establishment. Chairman of the subcom- 
mittee is K.C.K.E. Raja, director general 
of health on special duty with the Min- 
istry of Health. Members of the commit- 
tee are N. N. Bery of New Delhi, U. S 
Malik of New Delhi and K. L. Shouri of 
Bombay. 
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At the seventh meeting of the Dental 
Council of India, held in Madras, Oc- 
tober 3-4, Lt. Col. C. K. Lakshmanan 
of New Delhi was elected president of the 
executive committee. He is director gen- 
eral of health services for India. ‘ 

Dr. Bery was elected vice-president and 
Dr. Malik, a member of the executive 
committee. Other members are: S. K. 
Majumdar of Calcutta, Bankum Muker- 
jee of Calcutta, V. M. Desai of Bombay 
and R. Ahmed of Calcutta. 


BERLIN DENTISTS SEEK 
PROSTHODONTIC JOURNALS 


Dentists of Berlin, Germany, are in need 
of prosthodontic journals published from 
the beginning of World War II to the 
present time. Maj. Hubert W. Merchant, 
DC. USA, dental surgeon of the Berlin 
Military Post. has addressed an appeal 
to members of the American Dental As- 
sociation in behalf of the Berlin dentists. 

The journals may be sent to Major 
Merchant, Office of the Post Dental Sur- 
geon, Berlin Military Post. U. S. Army. 
APO 742. Thev may also be sent to Wal- 
ter Drumm. Dr. med. dent., Berlin- 
Charlottenburg 9. Stallupoener Allee 18. 


MUSEUM ITEMS, BOOKS NEEDED 
BY DENTAL COLLEGE OF INDIA 


The newly organized Dental College and 
Hospital of Punjab University, Amritsar, 
Punjab, India, is interested in develop- 
ing a library and dental museum for 
teaching purposes. The items most needed 
are periodicals and books, useful speci- 
mens, plaster or clay models illustrating 
human dental anatomy, physiology, his- 
tology, mounted roentgenograms show- 
ing abnormalities. Persons or institutions 
wishing to donate any of these items may 
write to M. L. Watts, Principal, Punjab 
University, Dental College and Hospital. 
Amritsar, Punjab, India. 
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WILLIAM O. TALBOT, EMINENT 
TEXAS DENTIST, DIES 


William O. Talbot of Fort Worth, Texas, 
former trustee of the Association, died 
October 14 at the age of 79. Dr. Talbot 
was chosen as “the outstanding Texas 
dentist of the half century” in 1950. He 
had practiced for 58 years in Mississippi 
and ‘Texas and had served as secretary 
and president of both state dental 
societies. 


‘AMERICAN DENTURE SOCIETY 
ANNOUNCES ESSAY CONTEST 


A prize of $100 will be awarded by the 
American Denture Society to the senior 
dental] student who submits the best essay 
on prosthetic dentistry before next July. 
The contest is being conducted to stimu- 
late technical writing among dental stu- 
dents, the Society reports. 
Eleven rules are to be observed: 


1. The contest is open to all senior dental 
students registered in any American dental 
college. 

2. All essays are to be on some phase of pros- 
thetic dentistry. 

3. All essays are to become the property of 
the American Denture Society, and none will 
be returned. 

4. The winning essay will be published in the 
Journal of Prosthetic Dentistry. 

5. Essays must be double spaced, on plain 
paper with generous margins. No carbon copies 
or essays on onion skin paper will be con- 
sidered. 

6. Illustrations must conform to the stand- 
ards of the Journal of Prosthetic Dentistry. 
7. The essay must be worthy of publication in 
the Journal of Prosthetic Dentistry to qualify 
for the prize. 

8. Essays must be postmarked by July 1, 1953, 
in order to receive consideration. 

9. The judges are a special committee of the 
American Denture Society. 

10. The decision of the judges is final. 

11. All essays are to be marked clearly as 
contest papers and sent to: Carl O. Boucher, 
College of Dentistry, Ohio State University, 
Columbus 10, Ohio. 


The next meeting of the American 
Denture Society will be February 7-8 in 
Chicago. Further information may be 
obtained from Arthur L. Roberts, secre- 
tary, Aurora National Bank Building, 
Aurora, Ill. 


NEWEST CLAIMANT TO TITLE 

OF “OLDEST DENTIST” IS 91 
A 91 year old dentist, who is associated 
with his son and grandson in dental 
practice in Paterson, N. J., has entered 
his claim to the title of “oldest practicing 
dentist in the United States.” He is Wil- 
liam H. Pruden, a life member of the 
Passaic County Dental Society, New 
Jersey State Dental Society and American 
Dental Association. 


William H. Pruden 


Dr. Pruden was born in Hanover Neck, 
N. J., on May 15, 1861. He became ap- 
prenticed to Benjamin F. Luckey, a 
dentist of Paterson, at the age of 19 and 
served as Dr. Luckey’s assistant for seven 
years while completing his formal educa- 
tion at the old New York College of 
Dentistry, now New York University. 
In 1888 he entered private practice and 
has since been joined by his son, Kenneth 
C. Pruden, and his grandson, William H. 
Pruden II. 

A widower, he lives in Ridgewood, 
N. J., and drives his car to Paterson every 
day, maintaining daily office hours. 
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DEDICATORY MEETING PLANNED 
BY IMPLANT DENTURE GROUP 


A dedicatory meeting of the American 
Academy of Implant Dentures will be 
held February 7 at the Sheraton Hotel, 
Chicago. W. H. Crawford, dean of the 
University of Minnesota’s dental school, 
will deliver the dedicatory address, and 
ten other speakers will present papers on 
different aspects of implant dentures. 
William E. Barb of Indianapolis is con- 
vention chairman. 

Further information may be obtained 
by addressing Philip S. Loechler, secre- 
tary, 215 Tenth Street, S. E., Rochester, 
Minn. 


PROSTHODONTICS BOARD SETS 
CERTIFICATION EXAMINATIONS 


Examinations for certification by the 
American Board of Prosthodontics will 
be conducted at the School of Dentistry, 
University of Indiana, Indianapolis, Feb- 
ruary 1-7, 1953, it was announced recentlv 
by Irving R. Hardy, secretary-treasurer 
of the Board. Further information may 
be obtained from Dr. Hardy at Tufts 
College Dental School, Boston 11. 


ORTHODONTISTS ASSOCIATION 
TO CQNDUCT CONTEST 


The American Association of Ortho- 
dontists is now conducting an essay con- 
test to reward original research in the 
field of orthodontics. It is open to mem- 
bers of the organization and to other 
dentists affiliated with recognized dental 
institutions as teachers, students or re- 
searchers. A $500 cash prize will be 
awarded to the winner, and the three 
best papers will be published. 

Robert E. Moyers, chairman of the 
research committee which will judge the 
entries, has announced the following 
rules: 


1. Essays must be typewritten on 82 by 11 
inch white paper, double-spaced with inch 


margins and composed in good English. 

2. Three copies of each paper, complete 
with illustrations, bibliography, tables and 
charts, must be submitted. The name and ad- 
dress of the author must not appear in the 
essay. 

3. The author’s name, together with a brief 
biographical sketch, should be typed on a 
separate shect of paper and enclosed in a 
sealed envelope. The envelope should carry 
the title of the essay. 

4. Essays must be received in triplicate on 
or before March 1, by J. A. Salzmann, 654 
Madison Avenue, New York 21. The award 
will be announced during the annual meeting 
of the American Association of Orthodontists 
in April. 


DENTIST WHO BOUGHT POLICY 
IN 1883 SOUGHT 


Information regarding Benn B. Powers, 
a dentist who resided in Schuyler, Neb., 
in 1883, is being sought by the Union 
Central Life Insurance Company of Cin- 
cinnati. The company must remit to Dr. 
Powers or his heirs the amount payable 
on a policy which he bought nearly 70 
years ago. 

Dr. Powers was born in Erie, Pa., on 
March 14, 1857, and resided in Schuy- 
ler, Neb., at the time he applied for in- 
surance. He had earned a D.D.S. degree 
by that date. Information on Dr. Powers 
or his heirs may be sent to Charles A. 
Handy, Union Central Life Insurance 
Co., Cincinnati. 


SOUTHEASTERN ORAL SURGEONS 
ANNOUNCE MEETING DATES 


The Southeastern Society of Oral Sur- 
geons will hold its fourth annual meeting 
March 6-7, 1953, in Birmingham, Ala., 
it was announced recently by Irwin T. 
Hyatt of Atlanta, president. 

Other officers of the Society for the 
current year are: Frank Jordan of Louis- 
ville, Ky., president-elect; George W. 
Matthews of Birmingham, vice-presi- 
dent; Charles Landis of Chattanooga, 
Tenn., secretary-treasurer, and Hill 
Gordon of Miami, Fla., editor. 


ERROR IN JOURNAL 
OBITUARY LIST REPORTED 


The November issue of THE JOURNAL 
reported in error the death of Stanley 
G. Lewis of Azusa, Calif. Dr. Lewis has 
called our attention to the fact that he 
is alive. The obituaiy list should have 
reported the recent death of Stanley M. 
Lewis of Dubuque, Iowa. 


DEATH ENDS CONTROVERSIAL 
CAREER OF PAINLESS PARKER 


Painless Parker, one of the most contro- 
versial figures in the history of American 
dentistry, died November 8 in San Fran- 
cisco, at the age of 80. At one period in 
his career Dr. Parker vended his dental 
services with a medicine show, advertis- 
ing “painless extractions.” During the 
last 30 years he operated a chain of den- 
tal offices on the West coast and con- 
tinued to practice despite efforts to sus- 
pend his license because of unprofessional 
conduct. 


PLAN MEETING OF ACADEMY 
FOR ADVANCEMENT OF SCIENCE 


A symposium on saliva will be the first 
presentation of the dentistry section of 
the American Academy for the Advance- 
ment of Science when it meets December 
27 in St. Louis. The symposium will in- 
clude papers by S. Wah Leung of the 
University of Pittsburgh dental school, 
James A. Shaw and Reider Sognnaes of 
Harvard dental school and Vincent F. 
Lisanti of Tufts College Dental School. 

A symposium on restorative dental 
materials will feature essays by R. W. 
Phillips of Indiana University dental 
school, George C. Paffenbarger of the 
National Bureau of Standards and Duane 
F. Taylor of Washington University den- 
tal school. 

A joint program on chemistry and 
dentistry will be presented December 
28. Among the speakers will be Sidney 
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Broadcasts of Radio Free Europe, beamed to 
countries behind the Iron Curtain, remind cap- 
tive nations of their cultural heritage. Native 
Hungarian songs, banned by the communists, 
were sung and played recently by this trio of 
exiles (above), one of whom must remain anony- 
mous to protect her relatives in Hungary. The 
House of Delegates of the American Dental 
Association has endorsed the Crusade and has 
pledged aid in its 1952 fund campaign. 


Epstein of the College of Physicians and 
Surgeons, William H. Crawford of the 
University of Minnesota, Donald A. Wal- 
lace of the University of Illinois and 
J. F. Volker of the University of 
Alabama. 

On December 30 Otto W! Brandhorst 
and L. Woodrow O’Brien of the Wash- 
ington University dental school will 
speak on dental aspects of the cleft palate 
problem. Russell W. Bunting of Ann 
Arbor is secretary of the A.AAS. 
dentistry section; Nicholas G. Grand is 
local chairman. 


ALPHA OMEGA TO HOLD 
INTERNATIONAL CONVENTION 


The international convention of the 
Alpha Omega fraternity will be held in 
Toronto, Canada, December 28-31 at 
the Royal York Hotel. Further informa- 
tion may be obtained from Jesse Trager, 
3300 Garrison Boulevard, Baltimore 16. 
Dr. Trager is national secretary of the 
organization. 
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DENTISTS ASKED TO AID 
IN SEARCH FOR MISSING GIRL 


Ten year old Connie Smith, who has 
been missing from a summer camp near 
Salisbury, Conn., since July 16, is being 


Connie Smith 


sought by Connecticut police. Her de- 
scription follows : 


Five feet tall; weight approximately 85 
pounds; blue eyes and brown hair; long, well 
cared for fingernails; slight scar under right 
nostril; flat feet; unusually long arms; near- 
sighted, but broke glasses while at camp; 
loves animals, especially horses; has lived on a 
Wyoming ranch most of her life. 

Supernumerary tooth between upper right Information on Connie Smith may be 


and left central incisors extracted January, 
ad nt to Commissioner Edward J. Hickey, 


May 1950: caries L-6-0-A, R-6-0-A, R-13- Connecticut State Police Department, 
MOD-A deciduous and L-13-MO-A deciduous, Hartford, Conn. 


November 1950; prophylaxis, February 1952. 
Occlusion good. Permanent cuspids were be- 
ginning to erupt in February of 1952. 


Also ... The Department of Defense has asked for the induction of 383 dentists in 
January, the largest monthly call to date. . . . Rudolph Friedrich, chairman of the 
Council on Federal Dental Services, represented the Association at a meeting 
November 23 with the Department of Indiana of the American Legion. This was the 
first of a series of meetings between the Legion’s state groups and groups inter- 
ested in veterans’ health... . T. J. McDermott of Cleveland was re-elected vice- 
chairman of the Council on Legislation during its meeting in Washington, D.C., 
November 14-16... . Daniel F. Lynch of Washington, D. C., attended a recent meeting 
of the reserve consultants to the Navy’s Bureau of Medicine and Surgery. Dr. Lynch 
is the consultant in oral surgery. . . . The Northwestern University Cleft Palate 
Institute received a grant of $5,000 recently from the Chicago Community Trust, a 
charitable foundation. The funds will be used for the renovation and enlargement 
of the three year old Institute. .. . Max E. Soifer of Hartford, Conn., has been named 
editor of the Connecticut State Dental Association, succeeding Jesse J. Englander of 
Bridgeport, recently elected to the Board of Governors. 


: d 
SS alo _ 
| G2 g © D 


Washington News Letter 


The change in government which American 
voters ordered when they went to the polls 
November 4 will soon be translated into the 
realities of new faces, new policies and new 
ideas of importance to dentistry and dentists. 
A Republican-controlled Congress will be 
convened the first week of January, to be fol- 
lowed by. the inauguration of a Republican 
President and the appointment of numerous 
officials in the government’s executive branch, 
from Cabinet rank on down. 

If this phenomenon of political transition 
seems remote from the practice of dentistry, 
its significance comes into sharper focus when 
one considers some of the problems that will 
confront the new Administration and the new 
leaders on Capitol Hill. For example: 

The “doctor draft law’: Shall it be con- 
tinued in its present form, amended, or per- 
mitted to vanish from the statute books on 
June 30, 1953? 

Federal responsibilities for health care of 
veterans: Shall federal health services, includ- 
ing outpatient dental services performed by 
private practitioners on a fee basis, be cur- 
tailed or expanded? 

Financial assistance to nongovernmental 
dental research and to dental education: 
Should Federal aid be continued and even 
enlarged or should it be cut? 

At stake, too, are such actions as amending 
the tax laws to permit nonsalaried dentists 
who are not covered by social security to set 
aside a fixed amount of tax-exempt income 
each year for a retirement fund; widening the 
social security laws to include provisions for 
permanent and total disability insurance; 
subsidizing voluntary prepayment plans to 
effect lower premiums or increase benefits, or 
both. 

It is still too early, of course, to gain even 
a vague idea of the ultimate disposition of 
these problems. Major factors are the temper 
of Congress, the international situation -and 
the nature of the legislative program to be 
presented by President-elect Eisenhower. 

One thing seems reasonably certain: Pro- 
jects requiring large federal appropriations 
will have to run a very rugged gauntlet be- 
cause it is evident that economy will be a 
watchword of the new Administration. Ac- 
cordingly, chances do not seem bright for 
large subsidies to professional education, pub- 
lic health agencies and prepayment plans. 

On the other hand, prospects are fairly good 
for widening social security benefits, stream- 


lining federal medical activities, liberalizing 
income tax laws and making other changes 
which can be accomplished with a minimum 
drain upon the Treasury. 

Incidentally, the rew 83rd Congress will 
lose two dentist members and gain one. The 
addition is Rep. George S. Long (D., La.), 
a brother of the late Huey Long and an uncle 
of Sen. Russell B. Long. Gone from the House 
of Representatives will be Rep. Walter E. 
Brehm (R., Ohio) and Rep. Roy O. Wond- 
ruff (R., Mich.). Both decided to retire from 
Congress. 


PUBLIC LAW 779 


Complexities of the so-called doctor draft law, 
which is due to expire next June unless Con- 
gress extends it, were increased in November 
when the United States Supreme Court agreed 
to take up the Orloff case. A writ of certiorari 
was granted to Stanley J. Orloff, assuring him 
of a review of the merits of his contention that 
his induction into the Army was illegal be- 
cause he is not being utilized in a professional 
capacity. 

Although Selective Service headquarters in 
Washington is reluctant to furnish details, it 
is known that one or more dentists are con- 
testing induction proceedings in state courts, 
though not necessarily on the same grounds 
as Dr. Orloff, who is a New York psychiatrist. 
The Supreme Court’s future decision, there- 
fore, will have an important bearing on these 
other cases and, far more important, will in- 
fluence Congressional action with regard to 
amendment or termination of the special draft 
law. 

To date at least 13 dentists, seven physicians 
and one veterinarian are known to have been 
inducted into the Army as privates. With the 
exception of Dr. Orloff and possibly two or 
three dentists, all of them now have success- 
fully applied for commissions. 

The lower federal courts rejected Dr. Or- 
loff’s argument that he is being illegally de- 
tained because the military is not employing 
him as a medical practitioner. Should the 
Supreme Court uphold the petitioner, the 
Army apparently would have no choice but to 
give Dr. Orloff a discharge or assign him to 
duties normally fulfilled by medical officers. 
The constitutionality of the doctor draft law, 
which has been characterized as discriminatory 
legislation against certain professions, is not 
an issue in the case. 
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Current Literature 


JOURNAL OF DENTAL RESEARCH 
August 1952 


THE EFFECT OF THE CHANGING 
DENTITION ON MASTICATORY FUNCTION 
F. R. Shiere and R. S. Manly, p. 526. 


An investigation was made of 400 children 
from 6 to 15 years of age in order to deter- 
mine the effect of changing dentition on 
masticatory function, Masticatory perform- 
ance, swallowing threshold, food platform 
area and the maximum biting force were de- 
termined on both sides of the dentitions. It 
was possible to predict masticatory efficiency 
from masticatory performance with consider- 
able accuracy. The masticatory performances 
with peanuts, P,, were well correlated with 
the performances with carrots, P., with effi- 
ciency, E,, and with swallowing threshold, 
Up. 

The masticatory efficiencies of the children 
extended over a wide range; the average 
efficiency was about half that of adults who 
had all teeth present except the third molar. 
The first and second permanent molars did 
not improve masticatory function immediately 
after eruption, but efficiency gradually in- 
creased over a period of three to four years. 
Efficiency declined after age 10 and rose again 
by age 14 probably because of the time re- 
quired for the recently erupted teeth to be- 
come functional. 


VARIATIONS IN STRUCTURAL 
MORPHOGENESIS OF THE 
HUMAN FACE AND JAWS 


Samuel Rabkin, p. 535. 


THERMAL INJURY TO NORMAL DOG 

TEETH: IN VIVO MEASUREMENTS OF 
PULP TEMPERATURE INCREASES AND 
THEIR EFFECT ON THE PULP TISSUE 


V. F. Lisanti and H. A. Zander, p. 548. 


There has been much speculation, and em- 
piricism as well, regarding pulp reaction to 
heat. An apparatus was designed to apply 
measured temperatures to the floor of cavity 
preparations in teeth and to determine the 


resultant increase in temperature of the pulp 
tissue proper. This apparatus consisted of a 
copper thermode machined to the diameter 
of a no. 560 fissure bur, mounted on the heat- 
ing element of a soldering iron. A variac and 
a General Electric voltage stabilizer controlled 
the temperature. A thermocouple (end area 
.072 mm.”) set in a cold end junction and 
connected to a millivoltmeter was used for 
measuring temperature increase within the 
pulp tissue. The alignment of the thermo- 
couple and heat source was accomplished by 
the use of a threaded yoke. This apparatus 
was used on 168 sound teeth of dogs. Histo- 
logic sections were prepared to show the 
effect of heat on the pulp after varying periods 
of time. 

The temperature increase of the pulp tissue 
proper is a fraction of the temperature applied 
to the floor of the cavity preparation. The 
greater the bulk of dentin between the pulp 
and cavity floor, the less the temperature in- 
creases in the pulp. Dentin appears to be an 
effective insulating material. 

Normal dog pulps react to temperature 
applications of 125° to 600° F. by alterations 
in the odontoblastic layer, blister formation 
and varying inflammatory changes. All pulps 
showed healing after thermal injury regard- 
less of the temperature applied. 


THE EFFECT OF SINGLE DOSES OF 
TRRADIATION UPON THE TISSUES OF 
THE UPPER RAT INCISOR 


H. Medak, M. Weinreb, H. Sicher, J. P. 
Weinmann and I. Schour, p. 559. 


In a study of the upper incisors of 59 white 
rats, 30 to 90 days of age, the basal ends of 
the incisors were irradiated with a single dose 
of roentgen rays varying from 1,000 to 
4,000 r. 

After low doses (1,000-2,000 r), the changes 
were localized at the labial part of the odon- 
togenic zone and consisted of edema, dentin 
hypoplasia, formation of osteodentin, wavi- 
ness of the dentinoenamel junction and shal- 
low enamel hypoplasia. 

After high doses (3,000-4,000 r), the 
changes at the basal end of the incisor ex- 
hibited a destructive and a regenerative phase. 
The destructive phase consisted of edema and 
cystic changes, destruction of odontoblasts, 
formation of osteodentin, cessation of pulpal 
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growth and of eruption and the alteration of 
the enamel organ into reduced enamel epi- 
thelium. 

The regenerative process, usually limited, 
depended on the presence or absence of viable 
elements in the odontogenic epithelium, It 
consisted of the organization of cysts, pro- 
liferation of the odontogenic epithelium and 
the formation of a new incisor. 


CLEANING EFFECTIVENESS OF 
DENTIFRICES 


Grant Van Huysen and Thomas M. 
Boyd, p. 575. 


By a photographic method for evaluating the 
effectiveness of dentifrices, a dentifrice con- 
taining insoluble sodium metaphosphate 
proved more effective than dentifrices con- 
taining chalk, tricalcium phosphate or dical- 
cium phosphate. 


ORIGIN OF ENAMEL DROPS AND 
CEMENTICLES IN THE TEETH OF RODENTS 
Viktors Kalnins, p. 582. 


SALIVARY BACTERIA. II. THE PATHO- 
GENICITY OF ORAL STAPHYLOCOCCI 
Arnold J. Singer, p. 591. 


A study of the gram-positive micrococci of 
the oral flora was undertaken to determine the 
incidence of staphylococci among these or- 
ganisms. In a group of 53 individuals studied, 
staphylococci were isolated from the saliva of 
52 subjects. ; 

The isolated organisms were studied for 
pigment, coagulase, hemolysin and _ urease 
production, mannitol fermentation, gelatin 
liquefaction and necrotoxigenesis. It was found 
that the staphylococci isolated from the saliva 
showed the same vagaries of biochemical 
properties characteristic of those organisms 
isolated from other sources. The various 
criteria of pathogenicity were of no value in 
classifying those organisms. 

It was also found that the presence of urea 
in the medium of ureolytic toxigenic organ- 
isms caused an inhibition or destruction of the 
toxic metabolites. Urea had no effect on the 
toxigenesis of urease negative toxigenic bac- 
teria, nor did it affect nontoxigenic organ- 
isms. Thus the ability of urea to render the 
filtrates of toxigenic staphylococci innocuous 
is dependent on urease production by the 
organisms. 
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ROENTGEN STUDIES OF THE MAXILLA 
AND MANDIBLE IN SICKLE-CELL ANEMIA 


I. B. Robinson and B. G. Sarnat. Radiol- 
ogy 58:517, April, 1952. 


No previous studies have been published on 
the roentgenographic findings in the jaws of 
patients with the sickle cell type of anemia. 
This paper is a preliminary report of such 
studies on 22 patients with proved sickle 
cell anemia. 

Generalized osteoporosis was found in the 
jaws of 18 patients of this group. Only threc 
of these patients showed long bone changes 
and only one showed skull changes. This find- 
ing indicates’ that dental roentgenograms 
should be taken to supplement long bone 
studies, although an unusual degree of osteo- 
porosis may not necessarily be pathognomonic 
for sickle cell anemia. 


Heyl G. Tebo 


PLASTIC SURGERY: HARELIP AND 
CLEFT PALATE 


David Fisher and Henry C. Britton. New 
England J. Med. 245:179, 215, August 
2, 1951, and August 9, 1951. 


Some background in surgical history and 
etiology is necessary for a full understanding 
of the cleft palate problem. A cleft lip should 
be closed during the first few months of life, 
as early as the first 24 hours if the baby is 
healthy. There is a great difference of opinion 
as to the proper time for palatal surgery. For 
the best results in speech, palatal closure 
should be effected between the ages of 18 
and 24 months. If possible, the operation 
should be a single one since the evidence on 
growth disturbances seems to indicate that 
multiple operations inhibit middle face growth. 

Undernutrition and anemia are not un- 
common in patients with a cleft palate or a 
cleft lip. Feeding difficulties must be elimi- 
nated before any operation is performed. 

The dental problems for these patients are 
manifold: caries susceptibility usually is 
greater; orthodontic assistance is needed at 
an early age and may have to be continued 
into puberty; if normal tooth relationships 
are to be maintained, prosthetic appliances 
frequently are necessary. This latter phase of 
rehabilitation has come to the fore as a result 
of consistent failure of early surgical technics. 

The problems in speech therapy include the 
cleft palate speech per se and associated 
speech defects such as nasality and articula- 
tion. The speech therapist, an important mem- 
ber of the cleft palate team, does not favor 
late closure of the palate because after the 
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age of three secondary speech and personality 
defects complicate the rehabilitation problem. 
Under any circumstance prognosis is poor 
unless a child is given an opportunity for 
self-respect by being made to feel that he is 
an essentially normal member of society. 


T. M. Graber 


THE EFFICACY OF CARIES 
CONTROL MEASURES 


Noel D. Martin. Austral. J. Den. 55:247, 
August, 1951. 


Measures for the prevention of dental caries 
in general use today are (1) oral hygiene, 
(2) impregnation, (3) dietary control and (4) 
use of fluorides. Numerous publications, many 
of which are recent, have appeared on these 
subjects, especially on the use of fluorides. 

The following is a summary of the effec- 
tiveness of these preventive measures: 

1. Simple oral hygiene can materially re- 
duce the incidence of new dental caries in 
young adults; it is less effective for dental 
caries in children. The use of a dentifrice 
containing dibasic ammonium phosphate and 
urea, contrary to what was expected from in 
vitro studies, has no clinical effect. Penicillin 
incorporated in a dentifrice, 500 units per 
gram, reduces caries activity in children by 
nearly 60 per cent. 

2. Impregnation of the enamel by the 
Gottlieb technic is ineffective. 

3. Individual dietary control may be suc- 
cessful in cases of rampant dental caries. 

4, Fluorides are effective in reducing dental 
caries incidence. Topical applications reduce 
newly carious tooth surfaces by 40 per cent. 
Fluoridation of communal water supplies is a 
safe, economical and effective method for 
partial mass control of dental caries. 

D. S. Chernausek 


THE AMMONIA AND INORGANIC 
PHOSPHORUS CONTENT OF THE SALIVA 
IN RELATION TO DIET AND DENTAL CARIES 


Mervyn W. Evans, Austral. J. Den. 
55:264, August, 1951. 


Ammonia and inorganic phosphorus are the 
only two components found in greater con- 
centration in saliva than in blood, and this 
indicates that these substances in the saliva 
play a role in the prevention of caries. Pos- 
sible mechanisms are discussed. 

An analysis of the saliva of 208 patients re- 
vealed that the ammonia and inorganic phos- 
phorus concentrations show an increase as 
dental caries increases. Although a reverse 
relationship would be expected, the results 


obtained could be explained on the basis 
that the higher ammonia and inorganic phos- 
phorus values found as dental caries increased 
may be the result of a reflex in the mouth 
condition itself calling forth a greater per- 
centage of protective substances, the trigger 
for the reflex being a certain acid concentra- 
tion in the mouth. 

The high ammonia and phosphorus concen- 
trations found in the saliva of edentulous 
patients is evidence that the production of 
these materials is not caused by putrefactive 
processes associated with caries or periodontal 
disease. However, no explanation is offered 
for the presence of greater amounts of these 
substances in the saliva of edentulous patients, 
who theoretically are not in need of the sug- 
gested protective mechanisms, than in saliva 
from any other group. 


Edith Z. Helman 


THUMB-SUCKING AND 
THE ORAL STRUCTURES 


J. H. Sillman. J. Pediat. 39:424, October, 


1951. 
The teeth and their investing tissues develop 
between two important muscular forces; 


namely, vigorous pressure by the tongue on the 
lingual sides of the dental arches and the re- 
straining influence of the lips and cheeks. Any 
pressure habit, such as thumbsucking, if con- 
tinued long enough, may be a dominant factor 
in disturbing the normal balance between the 
forces mentioned and may cause malocclusion 
of the teeth and facial deformity. 

The conclusions from a study of 8 instances 
of thumbsucking are: (1) that if the habit 
is discontinued before the child is 4 years old, 
the malocclusion already caused by the thumb- 
sucking may be spontaneously corrected with- 
out orthodontic aid; (2) that spontaneous 
correction is particularly noticeable in patients 
who have “good formation,” that is, no other 
occlusal disturbances; (3) that in cases of 
“poor formation,” corrective orthodontic 
treatment usually is necessary. There are, 
however, instances in which prolonged thumb- 
sucking appears to cause no harm. 

Serial studies were recorded, from birth 
to 14 years of age, of a group of 60 children, 
of whom 20 were thumbsuckers. Records were 
made before thumbsucking started, while it 
was in effect and after it stopped. The follow- 
ing conclusions were reached: (1) It is im- 
portant to differentiate between the effect on 
the dentition of thumbsucking and the effect 
due to other factors. (2) Thumbsucking can 
displace teeth but does not seem to affect the 
molar relationship. (3) Thumbsucking is 
prone to affect the dentition of patients with 
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poor bites but has little or no effect on 
that of patients with good bites. (4) During 
the eruption of the deciduous teeth the physio- 
logic urge to bite is part of the oral develop- 
ment and should not be repressed. (5) Chil- 
dren can be aided to stop thumbsucking by 
being made physiologically and psychologically 
ready to assume appropriate responsibility. 
(6) Children are responsive to factual infor- 
mation and are impressed by evidence as seen 
in serial casts of their own teeth. (7) Parental 
interference entrenches thumbsucking, pro- 
longs its duration, increases its force and thus 
aggravates a poor formation. 
Charles R. Baker 


HEMORRHAGE 


C. .€. Groker. 
April, 1952. 


Hemorrhage is classified variously: (1) as 
arterial, venous or capillary; (2) as external 
or internal; and (3) according to the time 
of occurrence of bleeding as primary, inter- 
mediate or secondary. 

In this study of hemorrhage the physiology 
of hemostasis is explained in detail, the coag- 
ulation theory according to Morawitz is pre- 
sented and the general and local symptoms of 
hemorrhage are reviewed. The following fac- 
tors must be considered in the treatment of 
hemorrhage: (1) arresting the hemorrhage, 
(2) maintaining the blood supply to the 
brain and (3) restoring the blood pressure to 
normal. The most effective of the various 
methods for hemorrhage control must be se- 
lected. 

The control of bleeding in dental practice 
is an important aspect of the study of hem- 
orrhage. There are useful tests that enable a 
practitioner to ascertain the nature of the 
hemorrhagic condition of a patient. Two 
schemes in particular make use of these tests 
as an aid in diagnosis. 


R. J. Shankle 


D. J. Australia 24:2, 


THE APPLICATION OF ENGINEERING 
METHODS TO ORTHODONTICS 


Alexander Sved. Am. J. Orthodont. 38: 
399, June, 1952. 


The application of engineering methods to 
orthodontic problems is not new. In the past 


many attempts were made to standardize 
therapeutic procedures on the grounds that 
the orthodontic problems are basically bio- 
logic and not mechanical in character. Today, 
however, it is generally accepted that while 
orthodontic problems have a biologic back- 
ground therapeutic measures are entirely me- 
chanical in nature. 


The mechanical procedure presupposes a 
knowledge of normal form; the mechanical 
phase of orthodontics may be divided into 
three distinct groupings: (1) study of normal 
form, (2) correlation of the abnormal and 
normal forms and (3) study of mechanical 
devices used for the correction of abnormal- 
ities. 

The fact that authorities differ greatly was 
proved by the response from a number of 
dental authorities to whom an identical set 
of artificial teeth was sent with the request 
that they set up those teeth in wax in what 
each believed to be the normal arch. If the 
shape of the final arch is left to individual 
judgment, it is obvious that it makes a great 
difference who treats an orthodontic patient. 
Fortunately there is a method of arch pre- 
determination that eliminates errors due to 
personal concept. The character of an arch is 
determined by the characteristic angle, which 
is constant and does not change in an individ- 
ual during growth. By measuring this angle 
before treatment is begun, it is possible to 
predict the probable shape of the finished 
dental arches after treatment. According to 
the method which was devised, the malocclusal 
and normal occlusal arch outlines were re- 
lated to each other so that the difference be- 
tween the two arch outlines indicated the 
amount and direction of the necessary 
changes. 

William F. Ford 


PERIODONTIA FOR THE 
GENERAL PRACTITIONER 


J. Monahan Lewis. D. j. Australia 24:55, 
April, 1952. 


The initial lesion of periodontal disease is 
caused by bacteria which destroy the epithelial 
lining of the gingival crevice. A purulent ex- 
udate and bleeding are typical signs of the 
disease when it is well established. Bony 
destruction and pocket formation take place 
as the disease progresses. The lesion itself 
is within the pocket per se. Most patients 
possessing this condition are unaware of its 
presence because the initial lesion heals rapidly. 
The gingivae may appear to be healthy al- 
though deep pockets are present. 

The two types of treatment are conservative 
and radical. Conservative treatment consists 
of the following: (1) removal of calculus, 
(2) correction of occlusal forces and (3) in- 
struction in home care. Radical treatment 
consists of gingivectomy, which is the only 
satisfactory approach to the cure of the disease. 

R. J. Shankle 
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SELENIUM AND DENTAL CARIES: 
INVESTIGATION AMONG SCHOOL 
CHILDREN OF OREGON 


D. H. Hadjimarkos, C. A. Storvick and 
L. F. Remmert. J]. Pediat. 40:451, April, 
1952. 


Since “bad teeth” was reported to be exceed- 
ingly common in persons living in a seleni- 
ferous area, data were collected on the rela- 
tionship between selenium and dental caries. 
Determinations were made of urinary sele- 
nium concentrations in native-born school 
children reared in the counties of Clatsop 
and Klamath of Oregon, where both high 
and low rates of dental caries were known to 
exist. Previous studies indicated that the 
fluoride content of the drinking water, the 
availability of dental services and the quan- 
tity of candy bars and carbonated beverages 
consumed were not factors in the observed 
wide differences in caries incidence. A direct 
relationship was found between the prevalence 
of dental caries and the urinary selenium con- 
centrations; it is possible that in a manner as 
yet unknown the trace element selenium may 
render the teeth more susceptible to caries. 
J.A.M.A., July 19, 1952, p. 1164. 


HEALTH MANPOWER IN THE 
UNITED STATES 


Division of Public Health Methods: 
USPHS. Pub. Health Rep. 6:67, June, 
1952. 


This summary of the latest data on numbers 
in the health professions is based on counts 
and estimates collected by the various health 
professional associations. 

The American Medical Directory lists a 
total of 201,277 physicians. Approximately 
151,000 are in active private practice. In 1949 
the ratio of practicing physicians to population 
ranged from 91 per 100,000 population in the 
South to 158 per 100,000 in the Northeast. 
The ratio of all physicians to population was 
lower in 1949 than at the beginning of the 
century. 

According to the American Dental Di- 
rectory, there were about 87,000 dentists in 
the United States- -57 dentists to 100,000 
population. This is about the same ratio as in 
1930. 


Nurses outnumber any other single group of 
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health workers. In 1950 active graduate nurses 
numbered about 322 300. Between 1920 and 
1940 the number of graduate nurses doubled. 
Since 1940 the number in active service has 
remained fairly constant. Reports on other 
personnel include about 15,000 veterinarians 
and 5,000 sanitary engineers on active duty 
in 1950. 
Frank C. Cady 


PROGRESS IN SCHOOL DENTAL PROGRAMS 


Donald J. Galagan. Am. J]. Pub. Health 
42:834, July, 1952. 


The gradual advance in the control of dental 
caries from the public health aspect has been 
publicized. Dentists are receiving better train- 
ing in children’s dentistry; school dental per- 
sonnel are being paid slightly higher salaries 
to attract more dentists to school programs. 
Recently, the use of medicated dentifrices, the 
local application of fluorides, the utilization of 
lay groups to advance dental health programs 
and better teaching in methodology and re- 
source materials, all have been creating a 
feeling of success in the battle against caries. 

Seven hopeful signs in the field of dental 
health are: (1) increase in number of school 
and community dental programs, due in part 
to national topical fluoride demonstrations ; 
(2) increase in quality of these programs as 
well as in their quantity; (3) use of auxiliary 
personnel in public programs; (4).change in 
concept of dental health education on the part 
of the dental profession with a greater desire 
to let trained educators produce material 
based on scientific information supplied by 
the profession; (5) the attempt to make school 
hygiene programs intellectually honest by re- 
moving candy counters and soft drink ma- 
chines from school buildings; (6) the practice 
of excusing children from school to keep bona 
fide dental appointments; and lastly (7) in- 
creased knowledge of preventive measures. 

These signs, though a proof of accomplish- 
ment, are really indications of progress in 
methodology and working tools only. Perhaps 
the means has been confused with the end. The 
improvement in technics should ensure a much 
greater accomplishment in combating and re- 
ducing dental caries. No matter how optimisti- 
cally the new methods are viewed, in the end 
the question must be answered: What have 
they accomplished. 

H. S. Dwyer 
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Book Reviews 


ATLAS OF HUMAN ANATOMY 


By M. W. Woerdeman. Two volumes. 
Index. Price $5.50 each volume. Phila- 
delphia, The Blakiston Co., Vol. I, 1950 
and Vol. II, 1951. 


The author states that although this work 
was prepared primarily for medical students, 
he hoped that it also would prove of value 
to practitioners. The plates can be of value 
to either group, but—as for all atlases—they 
will require the supplementary descriptions 
contained in a good textbook of anatomy. 

Originally planned as a three volume work, 
the material of the last two volumes apparently 
was culled and compressed into a single 
volume. There are 512 plates in volume I 
and 642 plates in volume II, all clearly pro- 
duced on excellent hard paper. Volume I 
covers the entire locomotor apparatus and 
volume II, all other divisions. The figures 
are predominantly black and white. The 
index is complete. The terminology is BNA, 
usually in Latin but often enough translated 
for the non-Latin scholar. 

Dentists will be most interested in volume 
II, which contains 85 plates that deal with 
the mouth and jaws and many excellent 
drawings of teeth, both deciduous and per- 
manent. In this volume the vascular system 
is done in a helpful manner. The vessels are 
in black on transparent muscle, bone and 
other related parts. The same plan is em- 
ployed for certain parts of the nervous system. 

In volume I the bone drawings are well 
done and natural in appearance; however, 
in some places one wishes that labeling were 
more complete. 


Karl L. Vehe 


ZAHN-, MUND- UND KIEFERHEILKUNDE IN 
VORTRAGEN VOLUME 2: (CARE OF 
JUVENILE TEETH ) 

Edited by Gustav Korkhaus. 


with 109 illustrations. Price 
Munich, Carl Hanser Verlag, 


88 pages 
12.—DM. 
1950. 


This volurne consists of six papers by five 
participants in the Medizinisch-Wissenschaft- 
lichen Gesellschaft fiir Zahn- und Kiefer- 
heilkunde, held in Halle in 1949. Two papers 
were prepared by Ewald Harndt of the Dental 
Institute of Humboldt University, Berlin. In 


one paper he has assembled the various 
theories forming the basis for the treatment 
of deciduous teeth. In the other he demon- 
strates the existence of the periodontal diseases 
of the deciduous dentition. The remaining 
papers were prepared by members of the staff 
of the Dental Clinic, Martin Luther Univer- 
sity, Halle. 

The paper by Carl H. Plathner is concerned 
with practical questions in the treatment of 
the deciduous teeth. A statistical study of 
the so-called spirillosis Gins in children of 
beginning school age and the effectiveness of 
Rosodont P in inhibiting this organism is 
presented by Gisela Schiitzmannsky. The 
problem of thumb and finger sucking and the 
resulting malocclusion is discussed by Doro- 
thea Neumann. Erwin Reichenbach reviews 
the question of when treatment of malocclu- 
sion and deformities of the maxillae should 
be initiated. 

D. Washburn 


ZAHN-, MUND- UND KIEFERHEILKUNDE IN 
VORTRAGEN VOLUME 3: (ADVANCES IN 
DENTISTRY ABROAD) 


Edited by Gustav Korkhaus. 158 pages 
pages with 190 illustrations. Index. Price 
about 12._-DM. Munich Carl Hanser 
Verlag, 1951. 


The eight papers that make up this volume 
were prepared by five Swiss dentists for pres- 
entation before their German colleagues at 
the Bonner Fortbildungstagung, 1949. F. 
Riedener of Zurich describes an interesting 
procedure in which suction is used in clean- 
ing root canals. C. T. Bonsack of Biel dis- 
cusses pulp capping and alginate impression 
materials. 

In three papers H. B. Conod of Lugano 
discusses the indirect inlay technic using 
electroformed copper models, the biomechan- 
ics involved in partial dentures and a system 
of partial denture construction based on bio- 
mechanical principles. D. Biaggi-Bachman of 
Zurich presents various methods for the an- 
chorage of partial dentures which are sup- 
ported by the mucous membrane and which 
do not have attachments posteriorly. A. 
Biaggi of Brugg explains the construction of 
partial dentures using the Biaggi attachment. 

D. Washburn 
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ZAHN-, MUND- UND KiEFERHEILKUNDE IN 
VORTRAGEN VOLUME 5: (COMPLETE 
DENTURE PROSTHESIS ) 


Edited by Gustav Korkhaus. 128 pages 
with 131 illustrations. Index. Price about 
10.—DM. Munich, Carl Hanser Verlag, 
1951, 


This series of nine reviews and supplemental 
reports reflects the development of dental 
prosthetics in recent years and stresses the 
importance of biological and functional re- 
lationships in the preparation and insertion 
of full dentures. The papers were presented 
at the scientific session of the Deutschen 
Gesellschaft fiir Zahn-, Mund- and Kiefer- 
heilkunde in 1949 at Wiesbaden. 

Erwin Reichenbach of Halle-Wittenberg 
and R. Ritter of Heidelberg have written on 
the biological foundati of complete den- 
tures. Gerhard Steinhart of Bremen discusses 
the importance of the form and function of 
the temporomandibular joint in the construc- 
tion of full dentures. C. U. Fehr of Berlin 
and Hans Rehm of Freiburg im Breisgau 
review the various problems presented by 
patients for whom dentures are to be made. 
Surgical problems encountered are discussed 
by Karl Schuchardt of Hamburg. Hans van 
Thiel of Cologne ‘and Rainer Strack of 
Tubingen discuss denture problems. The 
final paper by Gustav Korkhaus of Bonn is 
concerned with new impression materials and 
methods of taking impressions. 

D. Washburn 


LA THERAPEUTIQUE ORTHOPEDIQUE 
FONCTIONNELLE DE LA FACE 


By Edmond Muzy. Translation from the 
Italian into French and personal com- 
ments by Etienne Cadenat. Preface by 
Harold Chapman. 159 pages with 99 
illustrations. No price listed. Paris, Julien 
Prélat, Editeur, 1952. 


The purpose of the TOF (functional ortho- 
pedic therapy) is to modify the morphology 
of the dento-jaw-facial unit so that it can fulfill 
its function. The modern concept of the TOF 
was initiated in 1870 by Kingsley with his 
device of a plate with an inclined plane and 
was scientifically demonstrated in 1902 by 
Robin with his monobloc. 

For the achievement of the TOF, two 
distinct, complementary forces are at the 
service of the TOF: one, the vital force, and 
the other, the mechanical force—muscular, 
respiratory and phonetic. In treating th- 
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various facial malformations and deviations, 
all abnormal obstacles must be removed to 
allow the vital force to proceed to its business 
of correction, prevention and development. 

The second part of this volume consists of 
practical applications of the more theoretical 
first part: individual exercises for muscle con- 
trol and mechanical devices such as orthopedic 
activators and pressure, traction and expansion 
appliances for each type of clinical deviation. 
With these 100 pages the author hopes to 
awaken interest in functional orthopedic 
therapy as a science which, in his opinion, 
is just now crossing the threshold into medi- 
cine. 

The ideas and procedures of each chapter 
are evaluated by the translator, who admits 
that his judgment is limited by his own ex- 
perience. Although occasionally he approves 
of some appliance such as the muscle activator 
of variable thickness, he is inclined to be 
skeptical. He concludes that the real impor- 
tance of the work is the opening up of new 
horizons, that “Tomorrow, without doubt, the 
orthodontist will be more of a pediatrician 
than a dentist,” and that Muzy’s little volume 
is making a turn in that evolution. 

Grace Nichols 


FUNKTIONELLE PROTHETIK 
(FUNCTIONAL PROSTHETICS ) 


By Walther Wild. 202 pages with 127 
illustrations. Basel, Switzerland, Benno 
Schwabe and Co., 1950. 


The realization of success in prosthetics pre- 
supposes not only a complete understanding 
of physiological processes, such as mastication 
and phonation, and a broad understanding of 
facial forms and expressions, but also a knowl- 
edge of the psychological processes. The com- 
pleteness with which an individual can in- 
corporate any prosthesis both mechanically 
and mentally into his being is the final test 
of success. “The patient must so assimilate 
the prosthesis that neither he himself nor his 
neighbor is aware of its existence.” The pros- 
thetist is largely responsible for this. Dr. Wild, 
who is director of the prosthetics department 
of the University of Zurich, had these points 
in mind when he wrote this book. Properly 
speaking, it is not a textbook. It contains no 
descriptions of procedures for making pros- 
thetic appliances. The author plans to present 
such in another book. The book is divided into 
five parts. 

Part I includes under “Prosthetic Appliances 
and Prosthetics Generally”: therapeutic use of 
prosthetic appliances; organ and function; loss 


of teeth and loss of function; the goal of pros- 


thetic treatment; prosthesis (definition) ; pros- 
thetics. 

Part II includes under “The Masticatory 
Function’’: the organ of mastication; the mus- 
cles of mastication; forces of mastication and 
stress of mastication; the influence of force of 
mastication ; individual biological factors; roles 
of the tongue and salivation; innervation; ac- 
tion of nerves in mastication; chopping bite 
and grinding bite; mandibular movements and 
masticatory movements; the temporomandib- 
ular joint; movements of the temporomandib- 
ular joint; occlusion; essential masticatory 
movements; coordination of the tongue and 
mandibular movements during mastication ; the 
nerve action in speech and mastication; artic- 
ulating movements; abrasion as indications of 
movements; methods for determining mandib- 
ular and masticatory movements; successful 
prosthetic treatment; kinematographic records 
of the movements during mastication of the 
mandible with a complete dentition. Under 
“The Phonetic Function” are included: sound 
formation; loss of teeth and phonetics; pros- 
thetics and phonetics. 

Part IV is called “The Facial Expression” 
and includes: the face as a whole; orientation 
lines and proportions; the anthropological face 
index; the division of the facial height into 


three parts and the division into two parts ac- 
cording to the golden mean; the visibility of 


the teeth; lines and forms of the anterior 
teeth; anterior teeth and age; the dentition as 
a support for the lips and rest for the man- 
dible; the vertical dimension and the de- 
termination of the correct vertical dimension 
in the edentulous; constitutional types and 
prosthetics; the selection of artificial teeth 
and the design of the prosthesis. 

Part V is entitled “Psychology and Pros- 
thetics.” 

The sections on the masticatory function and 
physiognomy account for more than half the 
book. 

An extensive bibliography gathered from 
the world dental literature is included. 

Donald A, Washburn 


LIPPINCOTT S HANDBOOK OF 
DENTAL PRACTICE 


Edited by Louis I. Grossman. Second 
edition. 503 pages with 388 illustrations. 
4 color plates. Index. Price $10. Phila- 
delphia, J. B. Lippincott Co., 1952. 


In this volume, presented by the editor as a 
manual and reference book, 19 distinguished 
authors offer concise descriptions of technics 
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used in dental practice. Various dental 
diseases are briefly covered to help readers 
review and refresh their understanding of 
dental pathology. Many illustrations clarify 
the subject matter: however, more colored il- 
lustrations would have been desirable. The 
large type will please the reader. 

Part I, “Diagnosis and Treatment,” in- 
cludes prevention and control of dental caries, 
oral diagnosis, roentgenologic interpretation, 
orthodontics, periodontics, endodontics, di- 
seases of the mouth, prescription writing, 
anesthesia and exodontics. 

Part II, “Restorative Dentistry,” presents 
the following topics: gold inlay restorations, 
amalgam, silicate, direct resinous and silicate 
restorations, periodontics, crown and bridge 
restorations, partial and complete dentures. 

J. M. Wisan 


PRACTICE OF DENTISTRY 


By J. C. G. Fitz-Hugh. First edition. 302 
pages with 121 illustrations. Index. Price 
$8. New York, Richard R. Smith Pub- 
lisher, Inc., 1952. 


For a single author to undertake the prepara- 
tion of a textbook to cover the practice of 
dentistry is indeed a colossal task. Where to 
begin and where to end would be the problem 
of any writer who attempts to embrace such 
a subject, so broad in its present day aspect 
and so diverse in its implications. 

In the 20 chapters, the author has presented 
his methods of approach and experiences 
gathered from actual practice extending over 
a period of 46 years. Generally speaking, this 
is an elementary and rather superficial presen- 
tation of dental practice. Unfortunately, the 
author failed to omit those practices and 
procedures made obsolete by dental progress. 
The illustrative features of the book are poor. 
It is also regrettable that he has not followed 
the use of terms proposed by the Committee 
on Nomenclature of the American Dental 
Association as closely as a modern textbook 
on dentistry should. 

It is doubtful whether a slight coverage of 
the many topics discussed is suited to the 
day-by-day requirements of the contemporary 
general practitioner in need of more detailed 
information. The contents of a book of this 
character would naturally be subjected to 
much criticism. Viewed from the standpoint 
of the present methods of practice, there is 
little that may be considered new or original 
in the text. 

Few readers will agree with the writer’s 
position on every problem that engages his 
attention; many will dispute his precepts and 
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premises. Because most of its pages “represent 
one man’s opinions, its value will depend upon 
the attitude of the reader, and his discern- 
ment of the suggestions that can be applied 
to his own dental practice. 

E. Alan Lieban 


THE ADOLESCENT AND HIS WORLD 


By Irene M. Josselyn. 124 pages. Price 
$1.75. New York, Family Service Asso- 
ciation of America, 1952. 


This monograph is designed primarily for 
those who help to improve the interpersonal 
relationship of parents and adolescents. The 
author points out a direct relationship between 
physical and psychological processes. She con- 
siders adolescence as a stage of emotional 
growth in which many conflicts of childhood 
return to be solved. It is also a period ‘of new 
problems created by the physical changes of 
maturing. 

The process of adjustment is viewed in the 
manner of the solving of a jig-saw puzzle. At 
first the pieces lie chaotically in a heap. Then 
the picture is reconstructed into completion. 
It is the function of the adolescent to integrate 
the physical with the mental and social as 
an harmonious unit. Regardless of whether 
the adolescent is struggling through his prob- 
lems alone or is aided from without, physical 
growth proceeds uninterruptedly. Unfortu- 
nately, physical adulthood is attained before 
adjustment is completed. Each aspect of the 
problem is evaluated effectively, but the 
integrative concept needs to be stressed for 
effective maturity. 

I. Newton Kugelmass 


VINYL AND RELATED POLYMERS—THEIR 
PREPARATIONS, PROPERTIES, AND APPLI- 
CATIONS IN RUBBERS, PLASTICS, FIBERS, 
AND IN MEDICAL AND INDUSTRIAL ARTS 


By Calvin E. Sthildknecht. 734 pages 
with figures and tables illustrated. Index. 
Price $12.50. New York, John Wiley and 
Sons, Inc., 1952. 


This book can be recommended to those who 
desire a large amount of readily available basic 
information about plastics. 

The technology, chemistry and physical 
properties of the most commonly used poly- 
mers are discussed in remarkable detail. There 
are more than 4,000 references to the patent 
and scientific literature. Considering the 
specialized character of the subject matter, 


the text is easy to read and understand. 

In a diagram facing the title page, the 
plastics which are covered in the book are 
shown as derivatives of various chemical com- 
pounds; namely, styrene, coumarone-indene, 
acrylonitrile, acrylic esters, vinyl acetate, vinyl 
chloride, vinylidene chloride, ethylene, isobuty- 
lene and chloroprene. 

A 77-page chapter is devoted to methacrylic 
and acrylic ester polymers, many of which are 
useful in dentistry. Three pages are devoted 
exclusively to dental applications. Acrylic fill- 
ing materials are referred to only briefly. 

There are numerous illustrations, charts. 
tables and structural formulas. Trade-named 
products are classified according to their 
chemical character. Methods of manufacture 
are illustrated and described. Physical con- 
stants of monomers and finished plastics are 
also reported. 


SUOMEN HAMMASLAAKARISEURAN TOIMI- 
TUKSIA. FINSKA TANDLAKARSALLSKAPETS 
FORHANDLINGAR. (PROCEEDINGS OF THE 
FINNISH DENTAL SOCIETY) SIXTIETH 
ANNIVERSARY ISSUE. 


Editor-in-chief, Kalevi Koski. 69 pages 
with illustrations. Helsinki, Finland, Fin- 
nish Dental Society, 1952. 


The 1952 Proceedings of the Finnish Dental 
Society reflects the current functions of that 
society and in addition pays tribute to Matti 
Ayrapaa, father of Finnish dentistry. Although 
the Finnish Dental Society is 60 years old, 
the publication of Proceedings is slightly 
younger, having been instituted in 1904. 

This year’s vulume, consisting of five major 
articles, is published both in Finnish and 
English. Kalevi Koski, editor-in-chief, presents 
a brief historical sketch of his society in ‘an 
article entitled “Six Decades.” In an article 
entitled “On the Influence of Antihistamines 
in Operative Procedures,” Juuso Kivimaki 
concludes that histamine is the main factor in 
postoperative edema. Yrj6 V. Paatero, writing 
on “Photo-pantomography,” describes a tech- 
nic which is primarily based on his earlier 
invention of pantomographic roentgenography 
enabling the roentgenographic reproduction on 
ordinary roentgen film of curved surfaces 
projected onto a plane. 

The most pretentious article in the 1952 
Proceedings is one by Mauri Pohto entitled 
“On the Effect of Antibiotic Substances on 
the Micro-Organisms Present in Dry Gan- 
grenes.” The author describes results of experi- 
ments conducted with penicillin, dihydro- 


streptomycin, chloromycetin, aureomycin and 
terramycin. He ‘concludes from his studies 
that, considering the potential uses of anti- 
biotic substances in root canal treatment, 
penicillin and chloromycetin seem best suited 
to destroy the micro-organisms of dry gan- 
grene. In a report entitled “Histological Studies 
on the Effect of Sodium Fluoride on Human 
Dental Enamel] in Vitro,” Arje N. Schginin 
and Lauri O. Ruikka describe an attempt to 
show the relative changes in the permeability 
of the enamel following sodium fluoride treat- 
ment, using an ammoniacal silver nitrate solu- 
tion as indicator. They report no evidence of 
such change. The concluding article consists 
of an interesting biographical sketch by Per 
v. Bonsdorff of Matti Ayrapaa, father of 
Finnish dentistry. Historically and scientifically 
this year’s Proceedings of the Finnish Dental 
Society is a distinct contribution to dental 
literature. 


BLAKISTON’S ILLUSTRATED POCKET 
MEDICAL DICTIONARY 


By Normand L. Hoerr @ Arthur Osol. 
First Edition.'1,005 pages with 24 plates. 
With Index the price is $3.75; without In- 
dex, $3.25. New York, The Blakiston 
Co., 1952. 


The publication of a medical dictionary is 
always an event of moment to those inter- 
ested in medical, dental and other health 
fields. As no strictly dental dictionary is now 
in print, the dental profession is particularly 


interested in medical dictionaries which in- 
clude dental terms. This new pocket medical 
dictionary is intended to meet the needs not 
only of the physician but also the nurse, 
dentist, pharmacist, laboratory technician and 
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medical social worker. It contains over 33,000 
entries. 

Some of the definitions of dental terms will 
meet with the approval of the dentist but 
others may not be considered wholly satisfac- 
tory. The definition given for the dentist is 
“One who practices dentistry.” The definition 
for the physician is “One who is authorized to 
practice medicine” and the definition of 
surgeon is “One who practices surgery. The 
term implies the possession of a medical degree 
and license and is used irrespective of the 
field or limitation of practice.” 

The definition of dental occlusion likewise 
could be improved. The definition given is 
“The full mecting or contact in a position of 
rest of the masticating surfaces of the upper 
and lower teeth; erroneously called articula- 
tion teeth.” The definition of dental anesthesia 
is “Anesthesia of the teeth for dental opera- 
tions.” Several other dental terms likewise 
could be improved but many are completely 
satisfactory. 

The inclusion of trade-mark names of prod- 
ucts in this dictionary is useful; so too are the 
short biographical sketches of physicians. It 
is unfortunate that similar information about 
dentists is not included. 

In addition to the 33,000 entries with defi- 
nitions, the book contains a valuable appendix 
with many tables, on such subjects as the 
arteries, bones, muscles, nerves and normal 
values of blood constituents. Tables of diets, 
elements, hormones, medical signs and symbols 
and common Latin and Greek terms are in- 
cluded. Though this book does not remove 
the need for a comprehensive up-to-date den- 
tal dictionary, it would be useful to the dentist 
for its dental terms, medical definitions, ex- 
tensive tables and illustrative plates. 

Josephine P. Hunt 
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Deaths 


Alessandra, Matthew C., Houston, Texas; 
died September 15; aged 41. 

Angelo, John C., Tyler, Texas; Texas Dental 
College, Houston, 1929; died March 24; 
aged 46. 

Austbo, Merritt O., Blackwell, Okla.; School 
of Dentistry, Washington University, St. 
Louis, 1929; died September 27; aged 45. 

Benson, Charles W., Duluth, Minn.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1901; died September 24; aged 76. 

Black, James A., Houston, Texas; Dental 
School, Northwestern University, 1895; 
died September 5; aged 80. 

Blaustein, Clara K., Mount Vernon, N. Y.: 
College of Dental and Oral Surgery, New 
York, 1914; died June 16; aged 65. 

Boos, Jacob B., St. Louis; School of Dentistry, 
St. Louis University, 1911; died September 
16; aged 63. 

Botkin, Robert G., Indianapolis; School of 
Dentistry, Indiana University, 1926; died 
September 9; aged 49. 

Boyer, William T., Muskegon, Mich.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1903; died August 29; aged 71. 

Bridge, John C. F., West Hartford, Conn.; 
Dental School, Tufts College, 1892; died 
September 11. 

Brown, Delaney A., North Fork, W. Va.; 
Dental Department, Meharry Medical Col- 
lege, 1923; died March 14. 

Case, Rolland T., La Crosse, Wis.; Dental 
School, Northwestern University, 1900; 
died September 18. 

Chamberlain, Raymond, Whittier, Calif.; 
College of Dentistry, University of Southern 
California, 1937; died October 12; aged 42. 

Claussen, Richard E., Milwaukee; American 
College of Dental Surgery, Chicago, 1895; 
died September 4; aged 77. 

Cohen, Isaac S., Philadelphia; School of 
Dentistry, Temple University, 1922; died 
September 21; aged 53. 

Cone, Elbert E., Seattle; Chicago College of 
Dental Surgery, Loyola University, 1903; 
died September 26. 

Curran, John J., Minneapolis; College of 
Dentistry, Creighton University, 1913; died 
September 16; aged 61. 

Dannewitz, Lyle F., Plano, Ill.; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1918; died September 24; aged 56. 

Deeble, Albert L., Webster, S. D.; Dental 
School, Northwestern University, 1912; 
died August 25; aged 62. 


Dennis, Frank, Jewett, Ohio; School of 
Dentistry, Western Reserve University, 
1907; died June 3, aged 71. 

Desenis, Neil G., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1924; 
died September 24; aged 51. 

DeVilliers, Matthew S., Detroit; College of 
Dental Surgery, University of Michigan, 
1923; died September 22; aged 56. 

Dubuisson, George W., St. Joseph, La. ; School 
of Dentistry, Tulane University, 1919; died 
September 3. 

Dutton, Earl T., Temple City, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1924; died July 12. 

Ellis, Roy H., Okmulgee, Okla.; School of 
Dentistry, Washington University, St. Louis, 
1898; died July 29; aged 74. 

Feiner, Julius, Harrison, N. J.; New York 
College of Dentistry, 1894; died August 27; 
aged 80. 

Field, Fredell E., Sioux Falls, S. D.; United 
States Dental College, Chicago, 1892; died 
September 7; aged 86. 

Forbes, Clarence A., Inglewood, Calif. ; College 
of Dentistry, University of Southern Cali- 
fornia, 1925; died September 10; aged 53 

Frisch, John G., Madison, Wis.; Dental School, 
Marquette University, 1922; died Septem- 
ber 11; aged 53. 

Haberle, Herbert C., Hinsdale, Ill.; Dental 
School, Northwestern University, 1941; 
died September 17; aged 43. 

Hardin, Richard H., England, Ark.; Atlanta 
Dental College, 1908; died August 22; 
aged 72. 

Hart, Albert B., New London, Conn.; died 
September 6. 

Hedback, William N., Minneapolis; Dental 
Department, Milwaukee Medical College, 
1902; died June 23. 

Ingersoll, Raymond B., Atlantic City, N. J.; 
School of Dentistry, Temple University, 
1924; died September 24; aged 60. 

Jernigan, George C., Rector, Ark.; School of 
Dentistry, St. Louis University, 1913; died 
September 9; aged 68. 

Katz, Arthur C., Detroit; Dental School, 
Marquette University, 1934; died October 
1; aged 45. 

Kennedy, Edward, New York; School of 
Dentistry, University of Pennsylvania, 1906: 
died August 3. 

Kiley, Stanley L., Cleveland; School of 
Dentistry, Western Reserve University, 
1925: died August 10; aged 54 
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Kreis, Edward H., Galva, Ill.; Indiana Dental 

College, 1896; died September 11; aged 79. 

Latimer, Claude S., Charleston, S. C.; Atlanta 
Dental College, 1902; died May 4. 

Levy, Albert, Pittsburgh; School of Dentistry, 


University of Pennsylvania, 1918; died’ 


August 31. 

Lieberman, Benjamin, Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1921; died July 17. 

Locke, James D., Grand Rapids, Mich.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1898; died July 13; aged 75. 

Lockhart, John H., Honaker, Va.; died August 
5; aged 84. 

Longstreth, Ewert O., Elma, Iowa; College of 
Dentistry, University of Iowa, 1925; died 
July 15; aged 57. 

Ludwick, Paul G., Lincoln, Neb.; College of 
Dentistry, University of Nebraska, 1919; 
died July 31; aged 54. 

Lynn, Norman H., Spring Valley, Ill.; Col- 
lege of Dentistry, University of Illinois, 
1923; died August 12; aged 53. 

Maddox, Charles H., Charleston, W. Va.; 
Baltimore College of Dental Surgery, 1921; 
died June 25; aged 58. 

Mann, Harry, Morbridge, S. D.; Dental School, 
Northwestern University, 1918; died May 
16; aged 58. 

Mathiott, George S., Cambridge, Ohio; Col- 
lege of Dentistry, Ohio State University, 
1939; died August 20; aged 37. 

Mathison, John N., Prentiss, Miss.; New Or- 
leans College of Dentistry, 1900; died July 
31; aged 78. 

McCafferty, James B., St. Louis; School of 
Dentistry, St. Louis University, 1914; died 
August 7; aged 59. 

McCorkle, Harry L., Algona, Iowa; College 
of Dentistry, University of Iowa, 1924; died 
June 3; aged 51. 

McCormick, James J., San Francisco; College 
of Physicians and Surgeons, San Francisco, 
1908; died August 26. 

McCoy, James V., Meridian, Miss.; Atlanta 
Dental College, 1917; died in June; aged 64. 

McCredie, Allen W., Fowlerville, Mich.; Col- 
lege of Dental Surgery, University of Michi- 
gan, 1903; died August 3; aged 70. 

McMahon, Philip A., Lawrence, Mass.; Dental 
School, Tufts College, 1928; died April 16. 

McTernen, Malcolm B., Andover, Mass.; Den- 
tal School, Tufts College, 1906; died August 
27; aged 68. 

Measor, Leonard G., Everett, Wash.; North 
Pacific College of Oregon, Portland, 1927; 
died July 24; aged 53. 

Mecklin, Don A., French Camp, Miss.; New 

Orleans College of Dentistry, 1906; died 

May 6; aged 74. ‘ 


Smith, DeWitt W., Greensburg, Kan.; Kansas 
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City Dental College, 1910; died May 29; 
aged 65. 

Smith, George T., Beattyville, Ky.; Louisville 
College of Dentistry of Centre College, 
1902; died in June. 

Smith, Rowe, Texarkana, Ark; School of 
Dentistry, Vanderbilt University, 1923; died 
October 10; aged 51. 

Snyder, Lorenzo F., Portland, Ore.; School 
of Dentistry, North Pacific College of Ore- 
gon, 1915; died August 22; aged 61. 

Sontheimer, Albert F., Rome, N. Y.; School 
of Dentistry, University of Pennsylvania, 
1916; died April 4. 

Steichen, Henry R., Dubuque, Iowa; Dental 
School, Marquette University, 1922; died 
September 1; aged 54. 

Stewart, Charles R., Detroit; Baltimore College 
of Dental Surgery, 1899; died October 3. 

Sullivan, Willis N., Everett, Wash.; School 
of Dentistry, St. Louis University, 1906; 
died September 4; aged 74. 

Tetu, Arthur A., Sparrows Point, Md.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1919; died July 17; aged 56. 

Tevis, William A., McLeansboro, Ill.; Barnes 
Dental: College, 1913; died April 28; 
aged 70. 

Thomas, Eugene L., Burlington Junction, Mo. ; 
Pennsylvania College of Dental Surgery, 
Philadelphia, 1898; died June 22; aged 75. 

Thompson, Joseph D., Newton Highlands, 
Mass. ; Baltimore College of Dental Surgery, 
1900; died July 6; aged 76. 

Thomsen, Johanne C., St. Paul, Neb.; College 
of Dentistry, University of Illinois; 1907; 
died June 6; aged 74. 

Treanor, George R., Saginaw, Mich.; Depart- 
ment of Dental Surgery, Detroit College of 
Medicine, 1903; died August 20; aged 77. 

Turner, James A., Pawnee, Okla.; Birming- 
ham Dental College, 1909; died August 4; 
aged 71. 

Turrentine, Minor H., Douglas, Ga.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1903; died July 9; aged 70. 

Uhle, Frederick L., Bridgeport, Conn.; died 
July 15. 

Van Cott, Enoch, Salt Lake City, Utah; Chi- 
cago College of Dental Surgery, Loyola 
University, 1903; died August 12; aged 74. 

Van Wickle, Charles E., Asbury Park, N. J.; 
Philadelphia Dental College, 1905; died 
August 16; aged 69. 

Vennesland, Gunnaf O., Chicago; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1917; died July 12; aged 70. 

Vogel, William P., New York; New York 

College of Dentistry, 1889; died August 10. 


| 
| 
| 
| 
a 
§ 
5 -q 
3 


Directory 


OFFICERS 

Otto W. Brandhorst, President.......................++.+++4952 Maryland Ave., St. Louis 
Leslie M. FitzGerald, President-Elect. .. esse eeeeeses.+718 Roshek Bldg., Dubuque, Iowa 
Henry F. Westhoff, First Vice-President. ...... — .Missouri Bldg., St. Louis 
F. A. Pierson, Second Vice-President.......... i112 ‘hid Busciiine Bldg., Lincoln, Neb. 
John A. O’Keefe, Third Vice-President. .............1801 K St., N.W., Washington, D. C. 
Harry Lyons, Speaker, House of Delegates. ..School of Dentistry, Medical College of Virginia, 

Richmond, Va. 
Harold Hillenbrand, Secretary. E. Superior St., Chicago 
C. Willard Camalier, Assistant Secretary.............1726 Eye St., N.W., Washington, D. C. 
Louis M. Cruttenden, Assistant Secretary..............0sc000s 222 E. Superior St., Chicago 
H. B. Washburn, Treasurer...........................Lowry Medical Arts Bldg., St. Paul 


BOARD OF TRUSTEES 


Earl G. James, $935, 185 E. State St., Columbus, Ohio 
A. F. Schopper, 1955, Sixth District..............914 Professional Bldg., Kansas City, Mo. 
Charles I. Taggart, 1955, First District...................+..139 Bank St., Burlington, Vt. 
Lewis W. Thom, 1955, Tenth District. +1546 Medical Arts Bldg., Minneapolis 

William R. Alstadt, 1954, Twelfth District. weeeeeeees + -610 Boyle Bldg., Little Rock, Ark. 
Bernerd C. Kingsbury, 1954, Thirteenth District. cece ce e490 Post St., San Francisco 
Pescy 195%, 18 E. 48th St., New York 
Clarence S. Renouard, 1954, Eleventh District..............304 Phoenix Bldg., Butte, Mont. 
W. Earle Craig, 1953, Third District....................-8113 Jenkins Arcade, Pittsburgh 
L. Jacob, 1953, Baghth District... Bidg., Peoria, Til. 
James E. John, 1953, Fifth District......................Medical Arts Bldg., Roanoke, Va. 
Daniel F. Lynch, 1953, Fourth District. .......1678 Primrose Road, N.W., Washington, D. C. 

BUREAUS 


Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago 


COUNCILS 


Constitution and Bylaws: Max E. Ernst, Chm., Lowry Medical Arts Bldg., St. Paul 


Dental Education: B. L. Hooper, Chm., 1004 Sharp Bldg., Lincoln, Neb. 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 


Dental Health: David W. Brock, Chm., 6026 Enright Ave., St. Louis 12 
Allen O. Gruebbel, Secy., 222 E. Superior St., Chicago 


Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N.W., Washington, D. C. 
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Dental Research: M. K. Hine, Chm., 1121 W. Michigan St., Indianapolis 
Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 

J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. 
Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. i 
Hospital Dental Service: Frank B. Hower, Chm., 814 Heyburn Bldg., Louisville, Ky. 
Insurance: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo 
International Relations: O. A. Oliver, Chm., 1915 Broadway, Nashville, Tenn. if 
Journalism: W. L. Barnum, Chm., Morgan Bldg., Portland, Ore. 
Judicial Council: H. B. McCarthy, Chm., College of Dentistry, Baylor University, Dallas, Texas 
Legislation: E. Harold Gale, Chm., 142 Washington Ave., Albany, N. Y. 

Francis J. Garvey, Secy., 222 E. Superior St., Chicago ‘ 
Membership: J. R. Wallace, Chm., 31 Church St., Winchester, Mass. 


National Board of Dental Examiners: G. L. Teall, Chm., P. O. Box 71, Hiawatha, Kan. 
Shailer Peterson, Secy., 222 E. Superior St., Chicago 


Relief: Leo W. Kremer, Chm., 55 E. Washington St., Chicago 
Scientific Session: William A. Garrett, Chm., Candler Bidg., Atlanta, Ga. 


SECTION CHAIRMEN 


Operative Dentistry: Miles R. Markley, 632 Republic Bldg., Denver 
Oral Surgery and Anesthesia: Irwin T. Hyatt, 56 Fifth St., N.E., Atlanta, Ga. 


Orthodontics and Oral Development: Robert M. Ricketts, 15247 Sunset Blvd., Pacific Palisades, 
Los Angeles 


Pedodontics: Harold K. Addelston, 424 Madison Ave., New York 
Periodontics: B. O. A. Thomas, School of Dentistry, University of Washington, Seattle 
Practice Management: Ralph H. Campbell, 4741 Spokane Ave., Detroit 


Prosthodontics, Complete Dentures: Frank M. Kyes, U. S. Naval Amphibious Base, Little Creek, 
Norfolk, Va. 
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Public Health Dentistry: Milton E. Nicholson, 609 Shields Bldg., Pittsburgh 

Research: H. B. G. Robinson, School of Dentistry, Ohio State University, Columbus, Ohio 
Roentgenology: H. Cline Fixott, Jr., 308 Selling Bldg., Portland, Ore. 
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Ninty-Fifth 


State 
Alabama 

Alaska 

Arizona 

Arkansas 

California 

S. California 
Colorado 
Connecticut 
Delware 

District of Columbia 
Florida 


Georgia 
Hawaii 


idaho 
IHinois 
Indiana 
lowa 


Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 


Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 

New Hampshire 
ew Jersey 

New Mexico 


New York 
North Carolina 


North Dakota 
Ohio 
Oklahoma 


Oregon 


Panama Canal Zone 
Pennsylvania 
Puerto Rico 

Rhode Island 

South Carolina 
South Dakota 
Tennessee 


Announcements 


Ninety-Fourth Annual Session 
i fth Annual Session 
Ninety-Sixth Annual Session 


Date 

Apr. 9-11, 1953 
July 22-25, 1953 
Apr. 23-25, 1953 
Apr. 5-8, 1953 
Apr. 13-15, 1953 
Apr. 20-22, 1953 
Oct. 4-7, 1953 
May 20-23, 1953 
Jan. 14, 1953 
Mar. 15-18, 1953 
Apr. 19-22, 1953 
Oct. 18-21, 1953 
June 18, 1953 
May 11-14, 1953 
May 18-20, 1953 
May- 4-6, 1953 
May 10-13, 1953 
Apr. 7-9, 1953 
Apr. 29-May 2, 
1953 

June 25-27, 1953 
May 3-6, 1953 
Apr. 20-23, 1953 
Feb. 23-25, 1953 


May 10-13, 1953 


May 7-9, 1953 
May 11-13, 1953 


May 4, 5, 1953 

June 11-14, 1953 
April 22-24, 1953 
May 24-27, 1953 


May 12-15, 1953 
May 17-20, 1953 


May 24-27, 1953 
Apr. 19-22, 1953 
Mar. 2-4, 1953 
Dec. 9 

May 20-22, 1953 


Jan. 23-25, 1953 
Jan. 18-21, 1953 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Sept. 28-Oct. 1, 1953 
Nov. 8-11, 1954 


MEETINGS OF STATE SOCIETIES 


Place 
Montgomery 
Juneau 
Tucson 
Little Rock 
San Francisco 
Los Angeles 
Colorado Springs 
Hartford 
Wilmington 
Washington 
St. Petersburg 


Atlanta 
Honolulu 


Sun Valley 
Peoria 
Indianapolis 
Des Moines 
Kansas City, Mo. 
Louisville 
New Orleans 
Rockland 
Boston 
Detroit 
Minneapolis 


Jackson 
Kansas City 


Missoula 
Lincoln 

Las Vegas 
Bretton Woods 
Atlantic City 
Albuquerque 


New York 
Pinehurst 


Fargo 
Tulsa 


Portland 


Atlantic City, N.J. 


San Juan 
Providence 
Greenville 
Rapid City 
Knoxville 
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Oct. 17-20, 1955 


Secretary 
F. A. Finney, Jr. 


J. D. Smith 
E. M. Scott 


L. R. Ludwigsen 
C. A. Moss 

W. R. Humphrey 
E. S. Arnold 

J. J. Ficca 

K. H. Wood 

C. T. Brown 


}: W. Yarbrough 
H. Dawe 


J. F. Julian 

P. W. Clopper 
E. E. Ewbank 
H. I. Wilson 

F. A. Richmond 
A. B. Coxwell 
J. S. Bernhard 


S. M. Gower 


E. L. Pessagno, Jr. 


H. E. Tingley 
F. Wertheimer 


C. V. E. Cassel 


H. M. Campbell 
R. R. Rhoades 


C. S. Renouard 
F. A. Pierson 


J. E. Ahlstrom 
F. E. Williams 
J. G. Carr 
J. S. Eilar 


C. A. Wilkie 
B. N. Walker 


J. H. Lunday 
E. G. Jones 
D. Robertson 


H. C. Fixott, Jr. 


F. D. Buckley 
M.D. Zimmerman 
A. Quifiones 

E. L. Bessette 

J. R. Owings 

E. W. Elmen 

W. L. McCulley 


San Francisco 


Cleveland 


Miami 


Address 


1045 Forrest Ave., 
Gadsden 
Box 134, Juneau 
17 E. Weldon Ave., Phoenix 
White Bldg., Clarksville 
450 Sutter St., 
San Francisco 
903 Crenshaw Blvd., 
Los Angeles 
724 Republic Bldg., 
enver 
37 Linnard Rd., 
W. Hartford 
2130 Lancaster Ave., 
Wilmington 
202-1835 Eye St., N. W.., 
Washington 
602 Citizens Blidg., 
Tampa 2 
Bibb Blidg., Macon 
810 N. Vineyard St., 
Honolulu 17 
206 Rogers Bidg., Idaho Falls 
623 Jefferson Bldg., Peoria 2 
Kingman 
639 Insurance Exchange 
Bldg., Des Moines 
861 Brotherhood Bldg., 
Kansas City 
1976 Douglass Blvd., 
Louisville 
2515 Line Ave., 
Shreveport 
Box 27, Skowhegan 
19 Medical Arts Bldg., 
Baltimore 1 
12 Bay State Road, Boston 
Michigan Dept. of Health, 
Lansing 
242 Lowry Medical Arts 
Bidg., St. Paul 
102 Professional Bldg., Tupelo 
201 Merchants Bank Bidg., 
Jefferson City 
304 Phoenix Bldg., Butte 
1112 Federal Securities 
Bidg., Lincoln 
1150 Arizona, Boulder City 
814 Elm St., Manchester 
407 Cooper St., Camden 
Suite 7, Medical Arts Square, 
Albuquerque 
1 Hanson Place, Brooklyn 
608 Liberty Life Blidg., 
Charlotte 
302 Black Bldg., Fargo 
185 E. State St., Columbus 
434 N. W. 13th St., 
Oklahoma City 
Medical Dental Bldg., 
Portland 
Box 293, Rodman 
217 State St., Harrisburg 
San German 
1745 Broad St., Cranston 5 
7 Medical Court, Greenville 
Sioux Falls 
Brown Bldg., Cleveland 


| 
4 _ 
ts 
May 11-14, 1953 
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State 


Texas 
Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


State 


Alabama 
Alaska 
Arizona 
Arkansas 
California 


Colorado 

ware 

District of 


Florida 
Georgia 
Hawaii 


Idaho 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
aine 
Maryland 


Massachusetts 
Michigan 


Minnesota 
Mississippi 
Missouri 


Montana 
Nebraska 


New Hampshire 
New Jersey 


New Mexico 
New York 
North Carolina 


North Dakota 
Ohio 
Oklahoma 

on 
Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 


Date 


May 10-14, 1953 
Apr. 27-29, 1953 


May 17-19, 1953 
May 4-6, 1953 


June 18-20, 1953 
July 19-22, 1953 
Apr. 6-9, 1953 


Place 
Houston 
Salt Lake City 
Woodstock 
Roanoke 
Yakima 


White Sulphur 
Springs 
Milwaukee 
Casper 


ANNOUNCEMENTS... 


Secretary 


W. Ogle 
K. L. Dedekind 


W. J. Reard 
} 


F. J. Dingler 
A. B. Drake 


R. A. Mason 
T. J. Drew 


964 N. 
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Address 


3607 Gaston Ave., Dallas 
914 Medical Arts Bldg., 


Salt Lake City 


Rutland 
804 Medical Arts Bldg.., 


Roanoke 


1502 Medical-Dental Bidg.., 


Seattle 
506 West Virginia Bldg., 
Huntington 1 


State Office Bldg., 
Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 14, 1953* 
July 6-11, 1953 


June 1953 
Feb. 2, 1953 
June 2. 1953 
June 22-26, 1953 
Jan. 5-9, 1953 


July 6-14, 1953* 


May 25-29, 1953* 
June 8-11, 1953 


Jan. 26-30, 1953 
June 8-12, 1953 


Jan. 5-7, 1953 
June 16-18, 1953 


Dec. 1, 2** 
Dec. 3-5§ 
May 24-27, 1953 


July 13-17, 1953 
Dec. 8-11* 
Dec. 1-3t 


Dec. 3-5** 
Dec. 4tt 


Dec. 10-15 


Place 


Birmingham 
Fairbanks 


Little Rock 
San Francisco 
Los Angeles 
Denver 


Washington 


Jacksonville 


lowa City 


Louisville 


Ann Arbor 


Jackson 


Philadelphia 
Trenton 
Albuquerque 


Fargo 


Portland 
Philadelphia 


Memphis 


Secretary 
M. D. 


. K. Trueblood 
. O. Weatherly 
I, Nesbitt 


. K. Phillips 

. G. Brooks 

K. Musselman 
. T. Birthright 


. W. Kellner 
- Yarbrough 
. Houvener 


Adams 


Willits 
eall 

. Todd 
Nux 


327 


. Barrette 
‘Champagne 
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. A. Larson 

J. C. Boswell 

R. R. Rhoades 
inn 

H. Weber 

G. C. Steinmiller 


D. J. Freese 
W. A. Wilson 


J. J. Clarke, Sr. 
D. W. Beier 
“0. Alford 
A. B. Crabtree 
H. B. Smith 
. B. Cole 
. L. Utter 


A. M. Stinson 


L. C. Coll 

F. M. Hackett 
T. C. Sparks 
O. Isaak 

F. S. Maxey 


R. T, Weber 


W. Merrill 


Address 


132 Adams Ave., Montgomery 
Goldstein Bidg. 
N. lendale 
70S Halter Bidg., Conway 
507 Polk St., San Francisco 2 


724 Republic Bidg., Denver 2 
302 State St., New London 
143 W. Main St., Newark 


Second Ave., 


1835 Eye St., N. W., 
Washington 6 


P. O. Box 155, Hollywood 
Medical Arts Bldg., Columbus 


427 Dillingham Bldg., 
onolulu 

1624 Arlington, Caldwell 

503 Wood Bidg., Benton 

504 Broadway, Gary 


719 Roshek Bidg., 


x 71, Hiawatha 
Western Union Bidg., 
Richmond 
Marksville 
Box 387, Skowhegan 
3429 Park Heights Ave., 
Baltimore 15 


Rm. 33 State House, Boston 
3714 W. Road, 


Detroit 2 


1632 Washington St., N. E., 


Minneapolis 
508 Lamar Life Bldg., 
Jackson 
414 Central Trust Bidg., 
efferson City 
x 865, Helena 


1210 Federal Securities Bldg., 


Lincoln 


Suite 6, Masonic Temple, 


P. O. Box 2473, Reno 
4 Wall St., Concord 


150 E. State St., Trenton 8 


Artesia 

23 S. Pearl St., Albany 7 
1109 Liberty Life Bidg., 
Charlotte 2 

Ellendale 


322 E. State a Columbus 


706 Asp St., Norman 
Pioneer Trust Bidg., 


of Public Instruction 


Box 911, Harrisburg 


Box 9156, Santurce 
267 Academy Ave., 
Providence 


1315 Pickens St., Columbia 


Tyndal 
804 Bennie Dillon Bldg., 
Nashville 3 


312 Capital National Bank 


Bidg.. Austin 
820 N. University Ave., 


27th St., Milwaukee 
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URNAL OF THE AMERICAN DENTAL ASSOCIATION 


State sce Secretar Add 


Vermont F. A. Reid Wiadsor 
Virginia June 8 1953¢t Richmond J. M. Hughes 715 Medi 


Richm ! 
Washington Jan. 12 ; Seattle J. B. Keifer, Jr 510 Cobb Bide 
West Virginia June 53 West Libert; A. Laughlin 613 Prunty Bldg 
Wisconsin Jan 1 3 Milwaukee . F. Donovan Tomat 
Wyoming cke 212 O& S Bldg 


$Dental written nations. 
ttHygienists’ examinatio 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secy. or Chr Address 
American Academy of Dec. 7 New York W. M. Greenhut 124 E. 84th St 
Dental Medicine Secy New York 28 


American Academy of Feb. 7, 1953 Chicage P. S. Loechler 25 Tenth St.. S. E 
implant Dentures Secy. Rochester, Minn 


American Academy of t et Chicago A. G. James 409 N. Camden Drive 
Restorative Dentistry Secy. Beverly Hills, Calif 


American Association \I: -25, Philadelphia M. W. McCrea Baltimore College of 
of Dental Schools Secy. Dental Surgery, 
2 Dental Schoo], University of 
Maryland, Baltimore 1 


American Association F 7,8 Chicago V. B. Milas 2559 W. 63rd St 
of Endodontists Secy Chicago 29 


American Association ; ; Dallas F. A. Squires Medical Centre 
of Orthodontists 3 Texas Secy. White Plains, N 


American Board of . Dallas, Texas C. E. Martinek 661 Fisher Bldg 
Orthodontics Se Detroit 2 


American Board of Fe -7 Indianapolis Hardy Tufts College Dental School 
Prosthodontics 9 Secy. 136 Harrison Ave., Boston 11 


L. Roberts Aurora National Bank Bldg 
cy. Aurora, Ill 


American Denture Feb. 7. 8 Chicago 
jety 


\ 
Chicago Dental Feb. § cag K 

Society E 


S. Richardson 30 N. Michigan Ave., 
xec. Secy. Chicago 2 
Council on Dental Educa- oe S. Peterson 222 E. Supperior St 
tion, Dental Aptitude 5 Secy. Chicago 11 
Tests 


Dallas Mid-Winter Jan 28 Dallas, Tex i.C.McCaskill, 1329 Medical Arts Bldg. 
Dental Clinic 195 Jr., Gen. Chm. Dallas, Texas. 


Denver Dentai Jan - Denver . L. Harris 724 Republic Bldg 
Association 195 Secy. Denver 2 


Greater New York Dex New York . E. Corby Hotel Statler, Room 106A, 
Dental Meeting Chm. New York 


Greater Philadelphia [leb. 4-6 Philadephia R. Adams Bellevue-Straford Hotel 
1953 Secy. Suite 337, Broad and Walnut 
Sts., Philadelphia 2 


International Association \lar. 20-22 Philade'phia E. H. Hatton 311 E. Chicago Ave 
for Dental Research 1953 Secy. Chicago 11 


National Board of Dec. 1.2 S. Peterson 222 E. Superior St 
Dental Examiners Secy. Chicago 11 


Pan American Dec. 10 New York R. H. Brodsky 14 E, Sist St., 
Odontological Association Acting Exec. Secy. New York 


Seattle District Feb. 14, 1953 Seattle R. J. Wallace 715 General Insurance 
Dental Society Secy. Bidg., Seattle 5 


Southeastern Society ar. 6, 7. Birmingham, C. F. Landeis 316 James Bldg. 
of Oral Surgeons Ala. Secy. Chattanooga, Tenn. 


Southern Academy of ar. 21, 22, Atlanta, Ga R. F. Sullivan 118 E. Jones St. 
Oral Surgery 5: Secy. Savannah, Ga. 


4 
4 
Arts Bldg 
Seatth 
Clarksburg 
Casper 
7 *Dentistr i dental hygiene 
**Dental clinical examinations 
Dental examinations {Dental and dent giene written examina 
Sy Hygiene clinical examinations 
i 


ADAPTABLE 


SENSIBLE 


THE ONLY CHAIR WITH 3 WAY FUNCTIONAL SUPPORT 


Be among the many satisfied dentists who oper- Comfort Chair, which not only eiiminates the 
ate in the seated position with the most practical, strain on the legs and feet, but affords complete 
comfortable, adaptable and sensible seat avail- body support . . . forward, backward and side- 
able. Decide now to get the best. Get the Posture wise. Order from your dealer, or write: 


MANUFACTURING “COMPANY 
MACON, GEORGIA 


| 

GENTLEMEN. .BE SEATED | 

PRACTICAL © 

& 
a 

\ 4 1 


Why take chances on the fit of a cast appliance, when 
it costs no more to be certain? 

Why entrust all the painstaking skill you put into the 
preparation of a case to the variables of conventional casting 
procedures, when the testing-laboratory precision of the Dresch- 
developed Repticast technic is at your command? 

In this ultra-scientific casting process the hazards of empiri- 
cal methods are eliminated; the exact result of each step is 
definitely known in advance. And behind it lie more than thirty 
years of study and practical experience in partial denture 
construction. 

Dentists from coast to coast are relying on REPLICAST preci- 
sion removables to enhance the scope and prestige of their cast- 
appliance service. You, too, can enjoy relief 
from pre-insertion worries; mail the coupon 
or write for further particulars now. 


The Dresch Laboratories Company 
1009 Jackson Street—Toledo 1, Ohie 


Tell me more about ‘Repticast’ precision removables. 


Dr 


Street Addr 


City—Zone— State. 
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Progress, no 
is based on k 


to the profession he loved, 
A 65-page atlas on t 
head and neck with.many c 
in addition to five complete cha 
of discussions have been 
Both the practicing dentist and 
the student will be clamoring for 
this splendid contribution to 
eld of endeavor. 
Probable Price $14.00 


pnosis has, in recent years 


authoritative ~udy on this coritrexe 
subject is a clinical symposit 
by outstanding professional men 
from all over the world. 
The use of hypnosis in the 
dental office is no longer hearsay, 
it is an accepted clinical fact. 


Experimental Hypnosis 


ANATOMY 


DENTAL 
ANATOMY 


INCLUDING ANATOMY OF THE HEAD AND NECK 


THE MACMILLAN COMPANY 


A-19 : 
vledge. \ 
Research gathered together in book form \ . 
is your key to that knowledge. 
| as modern as tomorrow... 
Since\1944, 
t the dental profession has been 7 
looking forward, to Dr. Moses Diamond's 
latest book gn Dental Anatomy. RON: (DIAMOND; 
Today, no longer just a dental anatomy Ex pERIMENTAL DE 
4 text, but an integr of HYPNOS| 
dental anatomy and the head and neck, 
4 this last work by the eminent as 
Dr. Diamond is hig contribution + 
+ become widely ttxed by dentists 
clinical method of apy. This 
By MOSES DIAMOND, pps 
3 Price $6.00 
; ° now at your bookstore or i 
The lan Company 
ve 60 Fifth Aven New York 11, N.Y. “i 


$ This handsome chest, with 20 

dhaeat compartments, will hold your complete 

stock of copper bands and aluminum shells by 

size. 

A handy gauge, affixed to the lid for accurate 

sizing, keeps one of each band or sheil at your 
Insist on Moyco Copper finger tips ready for use. 
bands — the only band The handsome black or brown bakelite finish 
numbered for the Doc- harmonizes beautifully with any office decor. 
tor’s convenience. Chest size: 61%" x 2%," x 19%". 

Chest empty 

Filled with 100 Moyco copper bands 

Filled with 100 Moyco aluminum shells 


FIFTH STREET 
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COPPER BAND and 

: ALUMINUM SHELL CHEST } 

, IN BLACK OR BROWN BAKELITE 


DENTAL X-RAY 


then and now 


Early in the century, the dental x-ray unit on the left was the mark of the 
progressive dentist. Almost forgotten are the hazards of its exposed 
high-tension wires — the handicaps, inconveniences and limited flexi- 
bility of this bulky, unwieldy apparatus. 


In our more than 50-year history, we at General Electric have “grown 
up” with x-ray. Since introduction of the original CDX, more than 30 
years ago, its oil-immersion of the high-voltage transformer and x-ray tube 
has been proven the most efficient shockproofing-cooling method ever 
developed. Today's CDX provides a compact, flexible unit that you can 
depend on to meet every conceivable requirement of dental radiography. 

See your dealer or write for booklet “X-Ray — Your Indispensable 
Investment.” Address X-Ray Department, General Electric Co., Milwau- — 
kee 1, Wisconsin, Rm. JJ-12 


GENERAL @@ ELECTRIC 
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Kl takes TWO 
lo make a match 


In selecting teeth — two steps are 
required for accurate shade matching 


Use teeth that match 
© their own shade guide 
most consistently. 


| Use a shade guide that 
4 by actual test matches 
natural teeth most often. 


Use Myerson's Color Scale | Use Myerson Teeth 


For further informaticn Write Dept. ADA-122 


Wtyeton TOOTH CORPORATION - Cambridge 39, Mass. 


“Leaders In Progress In Porcelain And Plastic Teeth” 
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Crescent Webbed Polishers assure better, faster, more 

efficient cleansing and polishing action without splash- 

ing, spraying or sprinkling patients. The patented webs 

hold the medicament in place, require less pressure, 

\g conform to tooth surface, do their work with power- 

eT. ful—yet smooth and gentle action. For real efficiency, 
order a supply today. 


ORDER FROM RESCENT DENTAL MFG. CO. 
YOUR DEALER 1839 S. Pulaski Road, Chicago 23, Illinois 


FREE... 


with the purchase of two 
dozen 


Indian Head 
Mouth Mirrors 


Dentistry's Standard Since 
1908. They're Boilable. 


Use the Coupon below for 
this FREE Offer. Act 
NOW! Without Coupon, 


UNION BROACH CO. INC. 

37 W. 20th St., New York 11, N. Y. 

} Send me 2 Doz. INDIAN HEAD MOUTH 
MIRRORS and the FREE Bottle of ANTI-FOG. 
C1 Cone Socket — $6.00 doz. Piain or Magnify: 
(J Simple Stem — 5.30 doz. ing. Sizes 3, 4,5, 6 


specialized service 
assures “know-how” 
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Bottle of ANTI-FOG 
| 
Ins ANTI-FOG, ot. Bottle. $1.25 


You never saw brighter, more sparkling cases! 

You told us you wanted sparkle —- so we combined 
our new +50 alloy with the revolutionary TI-LECTRO 
polisher to give you just what you wanted. 


Mouth tests, laboratory tests prove that Ticonium's 
beautifully bright sparkle lasts and lasts and lasts! 
And your response has overwhelmed us. 


We gave you what you wanted — and we're glad. 


For new developments . . . look to Tl Cc Oo N 1uU M 


413N. Pearl Street, Albeny; 


trong 
esilient 


xact 
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| STO 2 Testing 


Tooth Vitality with 


ELECTRIC 
S-H-O-C-K/ 


Replace that OBSOLETE 
“Pulp Tester” on Your Unit Today 


Play safe Doctor. If you still have an old “electric shocking 
pulp tester” on your unit . .. or some other so-called “pulp 
tester” . .. replace it with Burton’s Radionic HIGH FRE- 
QUENCY VITALOMETER — the most modern and newest 
modality that is safe, sure and accurate every time. Can be 
installed on all modern dental units. 


NO. 205 HIGH FREQUENCY VITALOMETER SET $65.00 


\e= NO. 287 COMPLETE DIAGNOSTIC SET 
, No. 287 Complete Burton diagnostic set 


including the high frequency Vitalometer, 
‘ fs, S Transilluminators and other diagnostic, op- 
erative and examining aids, only $85.50. 
~ SEE THEM AT YOUR DEALER OR WRITE 
os 
FREE TO DENTISTS: Treatises 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BOULEVARD =» LOS ANGELES 64, CALIF. 
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RADIATION 


free consistent roentgeno- 
graphic performance are not 
the only attributes of ORALIX. 
Mounted on the dental unit, it 
is right there at hand when 
needed — encouraging fullest 
use of X-ray and paying for 
itself in time saved. Thousands 
of ORALIX now in use are daily 
proving the supremacy of this 
exclusive Philips design. 

But added toall these, ORALIX 
is also a safer X-ray machine. 
Safer for the patient because 


WISE 


ORALIX gives reduced over- 
lapping skin dose. Safer for the 
operator because ORALIX pro- 
duces less scattered rays—al- 
lows more exposures or greater 
safety margin within the radi- 
ation tolerance dose. 

Philips is well known for 
original work on X-ray protec- 
tion. ORALIX sets the pace for 
the future—just as Philips in- 
vention of the first rayproof 
X-ray tube in 1925 changed 
the entire trend of X-ray equip- 
ment design. 


OFFIC 
You owe it to yourself to buy ORALIX % 
—the safest and best X-ray machine. 
Unit mounted ora.ix costs only $745. 
Wall models from $695. ” 
Ww 
U 
- 
NORTH AMERICAN a 
E F Vy 


COMPANY, INC. 


Dept. ML-12 + 750 So. Fulton Ave., Mount Vernon, N. Y. 

In Canada: Philips Industries, Ltd., 1203 Philips Square, Montreal 

Export Representative: Philips Export ore. 7530 So. Fulton Ave., 
Mount Vernon, N. Y. 
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CHINESE PROVERB 


“One picture is worth more 
than ten thousand words.” 

. If true, then Columbia 
Dentoforms speak volumes. 


If you do not have 

our Catalog No 33, 

write for your copy 
today. 


~ COLUMBIA 
DENTOFORMS 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models” 
Also 
Headquarters for Brown Precision Attachments 


131 East 23rd Street New York 10 
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Send for NEW book—FACTS 
"Your Teeth are NEVER 


. 1, 50c. No. 2, 
$1.00. Rebils, 25c.'5 for $1.00, 
y mail only. Send dollar bill for 
sample asst. Liberal discount, ' 
dozen lots—gifts. 
the 30 “60” con- 
Cleans spaces— 


tacting surfaces between a 
EVER leaned by boning. 

Pood icles ferment and 

decay in the spaces. 


ance $15 to $25. 
Use No. 2 Rim- 


Cut 
CUTS 


No Balls 
Flossy Dental Co., 228 So. Wabash, Chicago 4, Ill. 


Hill—Oral 
Pathology 


By THOMAS J. HILL, D.D.S. 


Professor of Clinical Oral Pathology and Thera- 
peutics, School of Dentistry, Western Reserve 
University, Cleveland, Ohio 


The experiences and researches of the 
author and the lucidity with which he pre- 
sents the subject, all help to make this 
the standard work on oral pathology. It 
shows what can be done to control and 
prevent such common oral diseases as 
dental caries, gingivitis, pyorrhea and 
the stomatides, and gives diagnosis and 
treatment of periodontal conditions. 
“... highly recommended both as a text- 
book for students and for use by clini- 
cians. Illustrations are excellent.”—Jl. of 
the American Dental Association. 


4th Edition. 398 Pages. 
314 Illustrations. $7.50 


Third Edition. Dr. Strang gives the 


plete and detailed instruction in clinical 
procedures, based on the most recent 
advances in this specialty. This edition 
contains new, revised and rewritten mate- 


cluding growth and development of the 


and treatment technic. 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


Strang— | 
Orthodontia | 


By ROBERT H. W. STRANG, 
M.D., D.D.S. 
Director of Courses in Orthodontia in the 
Extension Teaching Department of Temple 
University, Philad-'phia; Director, Fones School 
of Dental Hygiene, University of Bridgeport; 
Co-editor, “The Angle Orthodontist” 


reader not only a sound theoretical foun- 
dation in orthodontia, but includes com- 


rial on many phases of orthodontia, in- 


facial structures, eruption of teeth and 
development of occlusion, endocrinology, 


3rd Ed. 825 Pages. 1050 Illus. on 583 Fig- 
ures and 5 Plates, 2 in Color. $15.00 


| 
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| Clean Until Cleaned 
BETWEEN™ : 
\y 
$2 AMALGAMA 


HYDROCHLORIDE 


ASTRA 


supports its position as a preferred local anes- 
thetic. For rapid anesthesia that is both profound 
and long-lasting, and well within acceptable 
margins of safety, Xylocaine® Hydrochloride 
(Astra) invites comparison with any 
local anesthetic commonly 
employed in modern 


operative dentistry. 
KE 


— 


SUPPLIED 


stocked by leading dental 
supply dealers as a 2% 
solution, without epinephrine 
and with epinephrine 1:100,- 
000 or 1:50,000; dispensed 
in 1.8 ce cartridges, packed 
50 cartridges to a vacuum- 
sealed tin. Also available in 
20 cc multiple dose vials 
packed 5 vials to a carton. 


(1) Supporting bibliography of references to 
nearly 100 original papers sent to physicians 
and dentists on request addressed to: 


AS TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 
*U.S. Patent No. 2,441,498 
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ACCIDENT © HOSPITAL @® SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


DENTISTS 
SURGEONS 
PHYSICIANS 


PREMIUMS 
COME FROM 


BENEFITS 


$5,000 accidental death Quarterly $8.00 $15,000 accidental Quarterly $24.00 ‘ 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, ident and sick $100 weekly indemnity, accident and sickness ' 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
60 days in Hospital.......... ma. SE oe .. 5.00 per day 10.00 per day 15.00 perday 20.00 per day 
30 days of Nurse at Home........... : 5.00 per day 10.00 per day 15.00 per day eaeg day 
Laboratory Fees in Hospital we OT 5.00 10.00 15.00 20. 
Operating Room in Hospital - 10.00 20.00 30.00 40.00 
Anesthetic in Hospital... 10.00 20.00 30.00 40.00 
X-Ray in Hospital... 10.00 20.00 30.00 40.00 
Medicines in Hospital... 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital 10.00 20.00 30.00 40.00 

costs 

§.00 7.50 10.00 
Child to “age 3.00 4.50 6.00 


Child over 19 —..... 2.50 5.00 7.50 10.00 


ss.000.000.00 PHYSICIANS CASUALTY ASSOCIATION 5:5,200,000.00 4 
INVESTED PHYSICIANS HEALTH ASSOCIATION PAID FoR CLaims 
406 First National Bank Building Omehe 2, Nebraska 7 


$200,000.00 deposited with State hal Nebraska for protection of our members 


Look at the XRM 
Compare! 


EXTEND THIS STURDY ARM ITS FULL 
DISTANCE 


LONGER THAN OTHERS—IT IS IDEAL 
FOR ALL LONG CONE end PARALLEL 


MORE VERTICAL TECHNIQUES 
MOTION 


OIL IMMERSED TUBEHEAD 
CONTROLS ARE UNEXCELLED: 


ALSO AVAILABLE KVP 50-70 IN 5 STEPS MILLIAMPERAGE 
IN WALL AND 5-15 MA LINE ADJUSTMENT OF 5 STEPS 
MOBILE MODELS EXCLUSIVEI—THE RESET TIMER 


and 
30 YEARS OF X-RAY EXPERIENCE 


SEE AT YOUR DEALER—WRITE FOR LITERATURE 


X-RAY MFG. CORP. OF AMERICA vou v2. 


VISIT BOOTH NO. 4 AT THE GREATER NEW YORK DENTAL MEETING 


ALL ALL 
Se 
4 
te XRM MODEL 3A 
i STATIONARY 
‘ 
i 
4 


IMPRESSION 
PLASTER 


The choice for quickly made, 

dependable impressions, for 

r/ saving time, avoiding 

We trouble, makeovers. Repro- 

duces every detail of teeth, 

tissue . . . sets rapidly, accurately, 
without expansion or distortion . 

breaks with clean fracture. 


Wintergreen flavor or unflavored .. . 
send coupon for generous size sample 
to try in your practice. 


HARDITE MODEL 
Holds case to unchanging dimensions 
during curing. Laboratory control during 
manufacture assures uniformity, positive 
reproduction for perfect fit and articu- 
lation. 


ALSO: Standard Set Plaster—Hard Piaster— 
Laboratory Plaster—Vulcanizing Stone—Fiask- 
ing Compound. 


-————FREE 
HK. B. Wiggin's Sons Co. A-i2 
Bloomfield, N. J. 


Please senu free sample of Clover Leaf 
Impression Plaster 


) Wintergreen ( ) Unflavored 
Or 
Address 
City 


It’s EASY 
to Keep 
Records with 


No mix-ups at billing time in 1953 .. . 
no forgotten charges! A separate dated 
page for each day lists names of 
patients, services rendered, and the 
charge, cash and received-on-account 
items. All expenses itemized for easy 
tax reference .. . helps keep your costs 
in line . . . increases your income. 
Many special forms designed specifi- 
cally for your profession. All forms com- 
plete in one volume. Easy to follow in- 
structions — no bookkeeping training 
needed. Price: $7.25 for a complete 
calendar yecr. Money-back guarantee. 


SAVE MONEY 
on Professional Stationery 
and Record Supplies 


You are offered highest quality letter- 
heads, envelopes, appointment cards, 
billheads, statements and professional 
cards at savings made possible by 
volume production. Also a wide variety 
of Dental Cards for individual patients. 
Tested by use and more economical 
than custom printing. Designed and de- 
veloped by the originators of the 
DAILY LOG, specialists in professional 
records since 1927. Order all your re- 
quirements from this one dependable 
source. 


COLWELL PUBLISHING COMPANY 
262 University Ave., Champaign, Illinois 
CD Please send me the 1953 Daily Log for 
Dentists on approval. Check for $7.25 
enclosed. 

[1] Send FREE Catalog showing complete 
line of Colwell Stationery and Record 

Supplies. 


Address 


the best | 

| 

|mP | 
«CLOVERLEAF 


... and Best Wishes for the New Year 
to our friends in the 


AMERICAN DENTAL ASSOCIATION 


Scientific Publications 
Saint Louis @ San Francisco @ New York 


(Sar) Che C. V. MOSBY Company 
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New! Improved! 
ENGINE CORD-OPERATED 
WHIPPET AMALGAMATOR 


Wk 


AMALGAMATOR 


Patented 


PREPARES AMALGAM IM SECONDS 
— RIGHT AT THE CHAIR 
INSTALLED PERMANENTLY, in less than 


a minute, on the arm of your engine unit, 
this new cord-operated Amalgamator is always 
within reach . . . always ready for use. To 
engage it, swing the pulleys to position where 
they are driven by the cord. 

Amalgam is prepared in a matter of seconds 
without objectionable noise or vibration . . . 
with the engine unit motor running at medium 
speed. 


Saves time — Saves effort 
Sole Distributor for U.S.A. and Canada 
AMALCOE PRODUCTS 
Mfg. By CORPORATION 


OF A 
SPECIFICATION No. 1 


ULTRA BRAND 
Fine Cut 
Filling Alloy 


The Superior quali- 
ties of our Vitra 
Brand Filling Alloy 
are well known to the 
dental profession. The 
silky fine cut insures an exceptional smooth 
mix. Has high edge strength and permanent 
silvery-white color. It is uniform in all proper- 
ties. This moderately priced fine grained ai 
will exceed all your expectations. Try it once, 
ne you will use it again and again. Ask your 
ealer. 


H. JELINEK DENTAL ALLOYS 


93 NASSAU ST. NEW YORK 7, N.Y. 


TOOTHBRUSHING 


A leaflet presenting 
authentic information on 
toothbrushing. Illustrations 
show a proper toothbrushing 
method. The follo wing 
questions are answered: 


© Why should I brush my teeth? 

© When should I brush my teeth? 

© How should I brush my teeth? 

© What type of toothbrush should 
T use? 

© What dentifrice should I use? 

© What mouthwash should I use? 


use this order blank 


AMERICAN DENTAL ASSOCIATION 
Order Dept., 222 E. Superior St, Chicago 11, Hl. 


Prices for G-6, TOOTHBRUSHING 


28 Copies § 66 
40 Copies .95 
100 Copies $1.70 
Please send remittance with order 

name 

address 

city zone 

state 


= & Set 

RTIFIED® 

please 


Anesthesia in Exodontia 


puts As an anesthetic for operative procedures of short duration, VINETHENE offers 
exodontists four definite advantages: 


1. It may be administered via the simple open-drop technic. 
2. It minimizes emotional trauma by inducing anesthesia rapidly and blandly. 


+ 3. Recovery is prompt with a minimum of postextraction nausea. 


4. It may be used in the gas machine to complement nitrous oxide-oxygen. 


(Vinyl! Ether for Anesthesia U.S .P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


MERCK & CO., Inc. 
Manufacturing Chemist 
RAHWAY, NEW JERSEY 
Consda: MERCK & CO. Limited - Montreal 


COUNCIL = ACCEPTED 


is a registered trade-mark 
of Merck & Co., Inc. 
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Announcing 


the 1953 edition . 
of the AMERICAN DENTAL 


DIRECTORY 


available 


December 1952 

This basic reference work should be in the 
library of every dentist and everyone allied 
with dentistry. It will contain— 


e The names and addresses of more than 
80,000 U. S. dentists arranged both alpha- 
betically and geographically. 


e Up to date information concerning every 
dentist listed — membership in the American 
Dental Association, character of practice, den- 
tal school from which graduated, and year of 
graduation. 


e A separate listing of dental specialists. 


e A general information section including the 
names and addresses of key dental personnel 
in each state, list of dental schools, require- 
ments of state dental examining boards, and 
many other equally important items. 


Order Department AMERICAN DENTAL ASSOCIATION 
222 E. Superier Street, Chicago 11, illinois 


Please enter my order for _________ copies of the M1, 
American Dental Directory, 1953 edition at $7.50 per copy. 
My remittance is enclosed. I understand that shipment will 
be made in December 1952. 
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“Platinum—Palladium—Gold in Den- 

tistry,” was compiled in order to 

classify and simplify the extensive 
information on precious metals as 
an aid to dentists and technicians. 

Here’s what it contains— 

e It describes the characteristics of 
the alloys and their suitability for 
different types of prosthetic den- 
tistry and orthodontia. 

e It gives instructions for investing, 
casting, soldering, softening, hard- 
ening, and otherwise working cast 
and wrought alloys. 

e It defines and analyzes the signifi- 
cance of the strength properties 
quoted by dental gold manufac- 
turers. 


Platinum Metals Division 


f 


| 


if 
| 
ji 


All in all, you’ll find this forty-page 
book a clearly written, valuable and 
informative reference. 


Use the handy coupon to order your 
free copy now. 


Platinum Metals Division 
The International Nickel Company, Inc. 
67 Wall Street, New York 5, N. Y. 


Please send me my free copy of ‘‘Plati- 
num-Palladium-Gold in Dentistry.” 


Name 


Street 


City 


State 


THE INTERNATIONAL NICKEL COMPANY, INC., 67 weit strect, new York 5, ©. ¥. 
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NO PIGMENT 


ne 


CEMENT 


CEMENT STEPS: Acrynamel cement is the only 
cement that adheres to tooth structure after 
it is hard. Does not chip away during drilling. 


CEMENTING INLAYS, CROWNS, BRIDGES: 
Acrynamel cement is completely insoluble, 
won't wash out. Makes up for human 
deficiencies. 


SAVES BROKEN DOWN TEETH: Acrynamel 
cement bonds to the tooth and protects un- 
supported enamel. Temperature changes, 
moisture, do not affect bond. 


Amco’s Acrynamel Cement is a completely new kind of 
dental cement — a powder that contains no pigments or 
any other element not found in natural tooth structure. 
It is made of natural substances activated and bonded 
by an organic matrix — the liquid. 
The adhesive power of Acrynamel Cement is so great 
that painful and dangerous undercuts in deciduous teeth 
are no longer necessary. 
Acrynamel Cement produces a positive bond with 
natural tooth structure, porcelain, acrylic and metal. It 
is rigid, insoluble in mouth fluids, won‘t wash out, sets 1 ez. Powder ....$3.00 
wet or dry in 5 minutes, is non-irritating, won't stick to NATURAL GREY 


chewing gum, generates practically no heat on setting. ou. wae 


In addition, Acrynamel Cement has found widespread 1 oz. Liquid 
use as a semi-permanent filling material — especially Special 5/1 Package 
in deciduous teeth where Acrynamel’s great adhesive (5—1 oz. powders and 
strength contraindicates painful and dangerous undercuts. 1—1 oz. liquid). .$15.00 


ee AMERICAN CONSOLIDATED DENTAL CO. 


mco 809-811 N. NINETEENTH STREET © PHILADELPHIA 30, PA. 


bt 
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By treating more children you realize income 
from a vast new market and you perform a vital health service. 


It has been estimated that 244,000,000 fillings are required to restore 
mouth health to American children of 6 to 18 .. . and that 33,000,000 fillings are 
needed each year to fill new cavities. And America’s increasing birth rate will 
continue to increase! Caring for children is a super-human task for 80,000 dentists 
who serve millions of adults. 

While many child dental problems demand the attention of specialists, 
the main load must be carried by the remainder of the profession. Today's 


dentists need new techniques for quicker and more efficient operation. Tru-Form 
Primary Crowns meet these requirements. They make possible economical care 
for the children needing your help. 

Rocky Mountain’s preformed crowns have proved very successful in restor- 
ing carious areas in primary teeth. They can be placed in one sitting with an 
absolute minimum of pain. As Tru-Chrome is extremely strong and will not 
tarnish, both doctor and parent are proud of the durable, attractive restoration 
that will play a key role in the child’s present and future dental health. 


TRU-FORM CROWNS Like anything fine in the profession, Rocky Mountain 
53 units, Tru-Crowns require definite operating technique. For 


S8sonsh full information, ask your dealer or send us the coupon: 
SPACE MAINTAINERS 


6 sizes, 


75¢ dozen PLEASE ORDER FROM YOUR DEALER 


H ROCKY MOUNTAIN METAL PRODUCTS CO. 


P. O. Box 1887, Denver 1, Colorado 
Send FREE Crown Technique Folder ADA 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 


DISTRICT OF COLUMBIA—Successful es- 

tablished practice; average annual gross 
over $26,000. Excellent net. Owner retiring. 
Will stay one year, percentage basis, to 
wgaeter practice. Cash and terms. Address 
A. . Box No. 140. 


FLORIDA — Completely equipped, highly 

lucrative dental practice of 37 years 
standing. Selling because of ill health. 
Wonderful opportunity for another den- 
tist. Direct replies to Dr. W. . Slone, 
Box 613, Dade City, Fla. 


ILLINOIS — Established two-chair dental 

practice for sale. Central Illinois farm com- 
munity of 1,000 urgently desires a dentist. 
Practice complete and ready for immediate 
occupancy. Direct replies to Martin F. 
Brown, Agent, Chatsworth, Ill 


ILLIN Completely equipped two-chair 
bungalow office. Southeastern Illinois city 
of 8,500. Community income from oil, indus- 
try and agriculture. Grossed $23,000 last 
year. $20,000 complete including building. 
Small down payment and easy terms ar- 
spree. Drafted. Address A.D.A. Box No. 
54. : 


ILLINOIS—Dentist recalled to service. Ac- 
tive practice; Eastern Illinois; $36,000 
gross. Town of 40,000; drawing area 75,000. 
Bungalow office; rent $65.00 on two- year 
lease. Two operating rooms; new Ritter 
equipment including motor chairs. Wall 
type Weber X-ray. Laboratory with newest 
equipment. Address A.D.A. Box No. 170. 


INDIANA—Opportunity. Take over two- 

chair office in prosperous northern Indiana 

town. X-ray, air conditioner, cream-white 

Ritter equipment. Reasonable. Owner leav- 

ing state. Available now. Direct replies to 
J. A. Green, Wakarusa, Ind. 


LOUISIANA — Established dental practice 

of 22 years; two chairs, x-ray; excellent 
condition. Large clientele. Available at once 
because of ill health both wife and self. 
Very reasonable; low rent. Address A.D.A. 
Box No. 155. 


MICHIGAN—Dental office 

No other dentist near. Operating room 
with new S. S. White chair and 
unit. Must sell because of death of owner. 
Write to Mrs. Louise Kobert, Whitmore 
Lake, Mich. 


in small town. 
equipped 


Advertisements cost $3.50 not exceeding 30 
words, additional words 10c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
ditional words 13c each. Publisher reserves the 
right to determine classification. An extra fee 
of 25c is charged advertisers who have answers 
sent care of A.D.A. and in such cases we do 
not furnish name or address to inquirers. This 
rate applies for each insertion. 


MINNESOTA—Practice and office for sale; 

city of 30,000. Excellently established 
practice; with or without equipment. Direct 
replies to Dr. Philip S. Loechler, P.O. Box 
415, Rochester, Minn. 


YORK—For 
dental 


NEW 
tive 


lucra- 
modernly 


sale. Established, 
ractice and 


equipped two-chair office in Utica. Dentist 

retiring because of ill health. Direct replies 

to Dan Myers, 712 First Bank Bldg., Utica, 
we 


NEW YORK—Eastern Long Island. 
stantial ten room 

baths, a heat, slate roof, 
garage; eight room bungalow office build- 
ing, two chairs, Ritter equipped. Practice 
long established. Price $37,000, half cash, 
balance 25 years. Serious inquiries only. Ad- 
dress A.D.A. Box No. 68. 


OH1O—Near Columbus. Very busy office. 

Established 40 years. Newly furnished in- 
cluding x-ray. Retiring; will sell for one- 
Half of invoice. Address A.D.A. Box No. 156. 


PENNSYLVANIA — Newly equipped office 
and practice for sale. Ideal location in 
progressive eastern Pennsylvania city. Price 


—market value of equipment. Address 
A.D.A. Box No. 157. 


PENNSYLVANIA — Established 
sonable rental, 


Sub- 


1940. Rea- 
ground floor of duplex. 
S. S. White equi ment. Actively growing pa- 
tient file. Heavily populated area with large 
apartment buildings. Vicinity Broad, Olney, 
Germantown. Direct replies to Dr. Samuel 
L. Zitin, 1909 Chew Ave., Philadelphia 41, Pa. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Opening for Chief, Division 

of Dental Health. Plan, organize and ad- 
minister statewide preventive dental health 
rogram in State Department of Public 
ealth. Minimum qualifications as follows: 
(1) California license or license in other 
state and eligibility for license in Califor- 
nia; (2) three years dentistry practice and 
three years paid administrative experience 
in a public dental health program: and (3) 
diplomate of American oard of Dental 
Public Health, or Board eligible; or diplo- 
mate of American Board of Pedodontics, or 
Board eligible, and one year postgraduate 
training in public health. Monthly salary 
range $950 to $1,050. Write by December 31 
for details of nationwide examination. State 
Personnel Board, Department D-1, 1015 L 
Street, Sacramento 14, Calif. 


A-38 

le 
e 


CALIFORNIA—Periodontist. Excellent op- 
portunity with established practice. Im- 
mediate income without any investment. 


Must license. Address A.D.A. 
158. 


Box No. 


CANADA—Saskatchewan. 

for children’s dental 
health work. Applicant must be graduate 
of accredited dental school. For details, 
direct replies to Medical Health Officer, Box 
490, Weyburn, Sask., Canada. 


FLORIDA—Miami. Able practitioner to take 

over three-chair, modern, air-conditioned 
office immediately. Gross $30,000. Percentage 
basis or combination rent and percentage 
for two years while owner is in service. 
Address A.D.A. Box No. 159. 


IDAHO—Dentist badly needed 

seat, population 3,000. 10,000 population 
drawing area. Stable community of farm- 
ing, stock raising, mining, lumbering. Ex- 
cellent hunting, fishing, recreation. Direct 
replies to Dr. H. L. Olson, Chamber of Com- 
merce, Grangeville, Idaho. 


MASSACHUSETTS—Excellent opportunity 


for young man desiring partnership gen- 
eral practice. Must have Massachusetts li- 


Dentist wanted 
program—public 


in County 


cense. State age, education, experience, 
draft status. Address A.D.A. Box No. 160. 
* 


MICHIGAN—Dentist; draft exempt and un- 
der 40 years of age, for public health work 
in Michigan. Starting salary rate $4,500 per 
year. Michigan license not required ro- 
vided the individual is a graduate of an 
accredited United States dental school and 
is licensed in another state. Direct inquiries 
to Child Health Division, Children’s Fund 
of Michigan, 660 Frederick St., Detroit 2. 


MICHIGAN—Dental hygienist; Michigan 

licensed, for public health work in Mich- 
igan. Starting salary rate $3,600 per year. 
Direct inquiries to Child Health Division, 
Children’s Fund of Michigan, 660 Frederick 
St., Detroit 2. 


NEBRASKA—Wanted: Dentist with Ne- 

braska license to take over my established 
general practice while I’m in the service for 
about 18 months. Direct replies to Dr. R. J. 
Prendergast, Arnold, Neb. 


NEW JERSEY—Young dentist wanted, with 

or without experience. Very good deal; 
large general practice. Must have New 
Jersey license. Direct replies to Dr. Joseph 
196 Main St., East Rutherford, 


NEW MEXICO---Dentist badly needed. Office 

space available. Town of 10,000. Only three 
dentists at present. Direct replies to Gallup 
peer of Commerce, Box 607, Gallup, 


‘ 
NEW YORK—Wanted: associate in a gen- 
eral practice in a suburb of New York 
City. Address A.D.A. Box No. 161. 
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NEW YORK—Would like associate with 
idea of purchasing practice in 1 or 
years. Located in large industrial city in 
central New York. Address replies to P. O. 

Box 540, Syracuse, N. Y 


OHIO—Full-time dental hygienist position 

available in the Cincinnati school dental 
clinics. Salary $3,613 annually. Two weeks 
vacation with ay; retirement_ benefits; 
cumulative sick leave. Direct replies to Dr. 
E. H. Jones, Supervisor, Dental Hygiene 
Services, Fourth and Ludlow Streets, Cin- 
cinnati 2, Ohio. 


OREGON—Excellent accommodations avail- 

able in John Day, Oregon, for_dentist. 
For further information write to E. Prins, 
John Day, Ore. 


VIRGINIA—Assured practice; excellent lo- 
cation; immediate income. Group of Py. 
sicians and dentists. Applicants must be 
less than 40; have Virginia Board certifica- 
tion. In reply please give age and full par- 
ticulars. Address A.D.A. Box No. 162. 


WASHINGTON—Dentist wanted for country 
practice; town of 1,000, also surroundin 
rich farming area. Large payroll. Goo 
office available; living quarters available. 


Direct replies to Chamber of Commerce, 
Asotin, Wash. 


* 
WASHINGTON—Wanted: 


ethical 


licensed 

dentist to rent my office and practice for 
two years while I am in service. Excellent 
location and practice. Direct replies to Dr. 


R. Shaver, Baker Bldg., Walla Walla, Wash. 


LOCATIONS AVAILABLE 


NEW YORK—Syracuse. Established dental 

office with common waiting room_ with 
general practitioner. Good location. Direct 
replies to Dr. H. J. Sliski, 1040 W. Genesee 
St., Syracuse 4, N. Y. 


OPPORTUNITIES WANTED 


WANTED: Dentist, seven years experience, 
married, age 33, graduate of accredited 
school. Two years of postgraduate courses, 
University of Pennsylvania, one year For- 
syth Dental Infirmary for Children. Much 
experience operative dentistry, oral surgery, 
children’s dentistry, crown and bridge. 
Wishes to contact institution, clinic, school, 
ublic health work, etc. Address A.D.A. 
ox No. 150. 


WANTED—Dentist, 1947 graduate, veteran 

of World War II, with special experience 
in prosthetics and good general dentistry, 
along with diagnosis. Being segenmiee from 
service the first of the year. Interested in 
association with a dentist in Michigan or 
Ohio. Address A.D.A. Box No. 151. 
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WANTED—German dental technician, 29, 
single, complete training in orthodontic 
work and in the processing of precious 
metals and plastics including all wy tw 
requests contact with a dentist in the U.S 
with later immigration as objective. oe 
credentials and references offered. Direct 
replies to Horst Kuester, Essen-Stadt- 
wald/Ruhr, Germany, Angerstrasse 17. 


WANTED—Orthodontist, 32, completing 24 
months’ service, desires association or 


purchase of practice; Ohio and Florida li- 
cense. Address A.D.A. Box No. 163. 


WANTED—Dentist, completing 24 months’ 

service, desires association or will con- 
sider operating practice in metropolitan 
area 
Address A.D.A. 


for dentist entering service. Age 
Box No. 164. 


WANTED—Dentist, recent graduate, age 

35, having seventeen years’ experience as 
technician in dental offices specializing in 
mouth rehabilitation and precision attach- 
ments, excellent references, priority IV, 
wishes association with high-type practi- 
tioner. New York and = licensed. 


Address A.D.A. Box No 


WANTED—Orthodontist, taking full-time 

postgraduate orthodontic course leading 
to M. Se. (Dent.) to be completed in March. 
Interested in association or position lead- 
ing to purchase of orthodontic a in 
New York. Address A.D.A. Box No. 166 


WANTED—Oral surgeon, New York license, 

knowledge general anesthesia. Desires 
association or assistantship with busy or 
retiring oral surgeon. Am completing serv- 
ice as oral surgeon in an Army hospital. 
Address A.D.A. Box No. 167. 


WANTED—Dentist desires association or 

position with orthodontist in Missouri. 
Age 36, two years experience with children. 
Graduate orthodontics, U.S.C. 1952. Salary 
or commission. Address A.D.A. Box No. 168. 


WANTED—Dentist desires association, pref- 

erably leading to purchase or partnership, 
in Massachusetts. Completing four years’ 
avtive duty March 1. W ell trained in surgery 
and prosthodontics and have had one year 


rotating internship. Direct replies to Dr. 
Robert J. Leupold, 1039 Rockbridge Ave., 
Norfolk, Va. 


WANTED—Dentist, Illinois license; to take 

over lucrative practice while owner is in 
service. Eastern Illinois; $36,000 gross. 
Town of 40,000. Two operating rooms; new 
Ritter equipment including motor chairs. 
Wall type Weber X-ray. Laboratory with 
newest equipment. Address A.D.A. Box No 
171. 


MISCELLANEOUS 


SPONSOR WANTED—Dental laboratory ex- 

pert, age . 5 years experience. Spe- 
esdity, gold and porcelain work, inlays, etc. 
Nationality, Dutch; married and family 
man. Speaks fair English; solid references; 
will pay own expense. Direct replies to 
Nico Dykman, Thomas Knorr Strasse #51, 
Garmisch, Germany. 


FOR SALE—S. S. W. “Airdent” 
old; excellent condition; complete 
four co: tanks, extra nozzles, powder, 
Connecticut owner has other interests. 

dress A.D.A. Box No. 169. 


unit one year 
with 
etc. 
Ad- 


WANTED TO BUY—Old or 
books or journals. Leo L. 

' Kalb Ave., Dept. 21, Brooklyn, 

in out-of-print dental literature. 


used dental 
Bruder, 1 De- 
N. Y. Dealer 


NEWS ITEMS DEVELOPED—Send us your 
ideas (drawings, patents, models, etc.). 
We will investigate manufacturing possi- 
bilities, sales potential, conduct market 
survey, etc. Have connection with a well 
known, reputable manufacturer. All ideas 
kept in strict confidence. Address A.D.A. 
Box No. 13 


SOLID 
BRONZE 
NAME 
SIGNS 


Cast, raised letters, drilled, with screws 


3” x 12” — $10.80 3” x 14" 
4” x 14” — $16.80 4” x 16” 
5” x 16” — $24.00 5” x 18” 
6” x 18” — $32.40 6” x 20” 


Other sizes 30c per square inch. Signs with 
COLLECT 
LAUER METAL SHOP - 


1516 E. Baltimore Street - 


— $12.60 3” x 16” — $14.40 
— $19.20 4” x 18” — $21.60 
— $27.00 5” x 20” — $30.00 
— $36.00 6” x 25” — $45.00 


— on both sides 45c per square inch. 
PLEASE SEND CHECK WITH ORDER 
Baltimore 31, Md. 
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ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits | —Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 months. 
Limit of time for total and partial combined 60 months. 

Sickness Benefits | —Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, house confinement not required. 

Cancellation Clause —Once issued, the policy cannot be ridered for recurrent disability nor can 
it be terminated so long as the Association Plan is in existence, except for 
a. Non-payment of premium, 
b. If the insured retires or ceases to be actively engaged in the Dental 


profession, 

c. If the insured ceases to be a member of the American Dental As- 
sociation. 

d. If renewal is refused on all policies issued to all members of the 
Association. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal of insurance) 


SEMI-ANNUAL RATES 


Monthly Accidental Dismemberment Ages Up Ages Ages** ) 
Benefits Death Benefit Benefits To 50 50 to 60 60 to 65 

$100.00 $3,000.00 $ 5,000.00 $16.05 $18.30 $22.80 

$200.00 3,000.00 10,000.00 30.15 34.65 43.65 

$300.00 3,000.00 15,000.00 44.25 51.00 64.50 

$400.00 3,000.00 20,000.00 58.35 67.35 85.35 


Premiums will be billed half-yearly. 

**Although the age limit for acceptance of risks is the 65th birthday, 
once issued, there is no termination age limit for renewal. 

The top limit of $400.00 monthly will be granted insurable risks, with 
impaired risks limited to $200.00 monthly benefit. 


If you are not now insured under the ASSOCIATION PLAN, communicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. GESNER 
Inc. 150 East Superior St., Chicago 11, Il. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER INC. 
150 East Superior Street WHitehall 3-1525 Chicago 11, Il. 


Since the National Casualty Company’s ‘et of accident and health insurance is now in effect in 
New York, New Jersey, California, Utah and Nevada, no solicitation of the Association Plan is 
being made in those states. 
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For Penicillin Therapy in Dental Practice 


just 1 or 2 tablets three times daily 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


For treatment of acute oral Vincent's disease as an adjunct to 
other appropriate dental procedures, and for prophylaxis 
against secondary infection before and after extraction and 
other dental surgery. When pre-existing cardiac lesions predis- 
pose to subacute bacterial endocarditis or there is extensive 
tissue trauma, parenteral penicillin should be given before or 
at time of extraction followed by Pentids therapy postopera- 
tively. 


Pentids —formulated for convenient t.i.d. dosage—contain the 
new 200,000 unit oral systemic penicillin dosage advocated by 
Keefer! and others.* Supplied in bottles of 12 and 100 scored, 
buffered tablets, each containing 200,000 units of crystalline 
penicillin G potassium. Pentids should be swallowed with 
water one-half hour before or at least two hours after meals. 
1. Keefer, C. S.. Postgrad. Med. 9:10). Feb. 1951 

2. Flippin, H. F., and Israel, H. L., Med. Clin. North Amer. 34:1653, Nov. 

1950 


For a supply of Pentids prescriptions 
for your practice, ask your 
Squibb Representative or write to 
E. R. Squiss & Sons 
745 Fifth Ave., New York 22, N. Y. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 


*PENTIDS* IS A TRADEMARK OF E.R. SQUIBB & SONS 
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Ritter 


Instru-Matie Unit 


The World's Finest... 
A Product of Ritter’s Research and Engineering 


..« the ultimate in Contemporary Design 


ntroducing the New, Exclusive Ritter Unit 


vith 15 new, advanced design features 
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Oniv the All-New 


‘Ou tnis 2il-vew Centurs 
€Comtort avd Convenience 


Operanng Techmque 


“irom compere ail st are 


brought co finger? oper 
intomatically, at the tough of 2. switch. 


Cup dispenser, handy, easy to use, 
water supply, hills up 

matically, with full cup ready for 


Suegecas Aspwaios 


New Exclusive Spray 


New, Exciusive Hectremic Pulp Tester 


1 
x 


. ‘ 
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See the Sensational New Ritter Units Nox 


Ask your Ritter Dealer to demonstrate 
these and the many other features ( 
of the All-New Ritter Units 


Wing Cut of when met use re er 

| More accessible 4 
é i 
ary uilt-in reservow. Alw ead ‘ & 
| 
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POLIDENT 


now deodorat, 


FREE trial of Polident! Send for complimentary a Dr. 


supply of professional Polident samples todays add 


INTHOL 


With its new germicidol 
Polident now sonitizes, deodorizes and clecns art Aa 
ficial denturss more thoroughly than ever—assure : 
“denture freshness’ day after day. 


1. GERMICIDAL: Inthol hes positive germicidal 
2. DEODORANT: Inthol odorless itself — neutralizes ont 
eliminates all odors. 
3. CLEANSING? inthol enhances 


more active.penetration to oll denture surfoces and | 
terstices. 


OTHER METHODS CAN'T DO IT! 
ONLY POLIDENT WITH INTHOL CAN! 
Ordinary cleansing agents fail to provide positive cide 
oction against salivary organisms. Only Polident with inthol ¢ 
cs proved by lobsrotory tests. it 
Germicidal Action Proved By Laboratory Tests | 
As @ test of. germicidal action, saliva was mixed with solutions o! 
(1) Polident with Inthel, (2) soap and water, (3) 
cleanser and (4) regular dentifrice. Ager plates were 
with a somple from each mixture and incubated. The photos (I 
show that methods 2,3, and 4 failed to prevent bocterial gro 


Only Polident with inthol (1) provided positive germicidal 
agoinst salivary organisms. 


MUDSON PRODUCTS JERSEY CITY 2, 3 


RECOMMEND. 


HUDSON PRODUCTS 
ANY OTHE Jersey City 2, N. J. Dept. E-122 


DENTURE Please send me a supply of professional 
CLEANSER = samples of Polident. 


PLEASE PRINT 


A-43 

| | 
4 

ON 
7 

| 

— 
| — 

7 
| 


FoR 20 YEARS 


1932-1952 


TECHNIQUE 
IMPROVEMENTS 


for better full and partial dentures 


LAB O! OrRIES, 


NEW YO 
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Quality controls inherent in the famed Sm 


Vitallium Technique safeguard prog 
fessional ethics and interests. The 
assure dental appliances in which yq@ 
and your patients can have full cgi 
fidence. For 20 years now, 
looking dentists have relied upg 
ever improving Vitallium Tei 
to eliminate uncertainty ang 

their practices. 


PRACT Cg 


Insist upon genuine Vitallium 
appliances processed only by au- 
thorized Vitallium Laboratories 
~«leaders the world over in den- 


tal Jaboratory prosthetics. 
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| A-45 
| 
He 
4 
j 
( 


DOCTOR, are 
you taking 
advantage of 


D-P 2 


PATIENTS ARE DELIGHTED at 


the effectiveness of Veldent, 
the soft lining material for 
dentures that makes a per- 
manent, non-absorptive 


CUSHION OF COMFORT 


SELF-BONDING — Veldent cures and bonds itself molecularly to any 


Acrylic denture base during the processing of the case. 


RESILIENT — Veldent is permanently elastic 


harden nor display cold flow characteristics. 


PERMANENT — Veldent, because it is 
a product of silicone chemistry, ex- 
hibits extreme resistance to radical 
changes of temperature, oxidation 
and corrosion. 


NON-ABSORPTIVE — Silicones are 
chemistry’s most effective water 
vapor barrier. 


dental perfection co. 


it can neither 


from your 
Dental Dealer 
TODAY! 


543 West Arden Avenue, Glendole 3, California 
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How to Get 


COMPLETE STERILIZATION 


Bacteriologists and other authori- 
lies agree 

1) That boiling merely sani- 
tizes, or makes objects sanitary. 
2) That only autoclaving, by 
utilizing steam under pressure, 
actually sterilizes, or completely 
destroys every form of life, harm- 
ful or innocuous. 

And now that safe autoclaving, 
by means of the Pelton FL-2, can 
be accomplished in less time than 
simple sanitization by boiling 


SEE the 
PELTON FL-2 


The FL-2 generates and then 
stores steam under pressure 
in its outer chamber ready 
for instant use. That means 
fast sterilizing. In all-day 
operation, current is off two- 
thirds of time. That means 
economy. One quart of water 
lasts one to several days with- 


out replenishing. Inner cham- 
ber is 6” x 12”. Automatic 
controls, sturdy construction, 
lustrous chrome finish. 


in LESS TIME than Simple Boiling 


Ask your dealer about the FL-2, or write for literature 


water, why should any private 
office risk the danger of serious 
cross-infection from spure-bear- 
ing bacteria? 

In addition, FL-2 autoclaving 
assures safe sterilization of ab- 
sorbent materials, dressings and 
solutions. Needles. too, can be 
removed from the autoclave com- 
pletely sterilized and_ perfectly 
dry, inside and out. Delicate in- 
struments stay sharper, last 
longer, when autoclaved. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN — 
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> The man who 
made dentistry a part 
of modern medicine 


DR. HOWE AND 
THE FORSYTH 

INFIRMARY 

by Rollo Walter Brown 


The story of the dynamic man and 
the pioneering institution whose 
broad vision created a new role for 
an ancient “science.” As chief of 
research and then director of the 
pioneer Forsyth Dental Infirmary 
for Children, Dr. Howe established 
the biological basis for dentistry, 
and helped in the reorganization of 
Harvard Dental School. This bril- 
liant and vital man, the important 
role he played, his enormous im- 
pact on world health —are here 
brought vividly alive. $3.50 


At your bookstore, or 


HARVARD UNIVERSITY PRESS 
Cambridge 38, Mass. 


Neither you, nor 

your patients, have 

to change cigarette 

brands to enjoy the protection of 

filtered smoking. You can filter 

any cigarette with a Denicotea 
Holder. 

Each Denicotea filter contains 
silica gel, one of the most effi- 
cient filtering materials known. 
This filter traps and absorbs 
nicotine and tars that would 
otherwise reach your nose, e 
throat and lungs. | 


PROFESSIONAL 2 PRICE 
INTRODUCTORY OFFER: 
Send for your Denicotea Holder, $1.25 


postpaid (reeu- Journal coming to you without interrup- 
larly $2.50) 


ae | tion. Here’s a handy form to use: 


Giving us advance notice will keep the 


SEE FOR YOURSELF tea Holder, 
$1.75 postpaid 
(regularly $3.50) 
Write to Alfred 
enicotea crysta 


Name 


After use 
Denicotea filter turns 


black as it absorbs New Address 
tars and nicotine 


unni 
DE » N ICOTEA Mail to American Dental Association, 222 E. 
Superior St., Chicago 11, Illinois. 


FILTER HOLDER | 


Another RINN product for better X-Ray! EEZEE-MOUNTS were first 
designed to improve FILING . . . PROTECTION . . . HANDLING . 

VIEWING .. . and all! at moderate COST! Their exclusive, TRIPLE- 
LAYER construction of durable quality fibreboard . . . their simplified 
method of insertion helped to accomplish these aims. BUT . . . another fine 
feature emerged with the creation of RINN EEZEE-MOUNTS . . . good 
looks! For here is the perfectly shaped frame . . . a setting of color and sur- 
face texture that interposes just the right contrast, making each X-Ray picture 


more attractive... 


and easier to study with a minimum of eye strain. 


RINN X-RAY FILM. 
Standard. Full “gray 
scale" tone ranges dis- 
close ALL conditions. 


RINN No. 3 BITE- 
WINGS. Better 
processing and 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film. 
Short or long rin 
Shaped to fit han 


RINN SNAP-A-RAY. 
Speeds intra-oral 
x-ray. More parallel 
positioning. 


RINN SOLUTIONS. 


Long lasti Str 
not tade sudden 


RINN-O-METER. Ac- 
curate X-ray angula- 
tion instantly. Clearly 
marked, easily read 


RINN 
ETER. Floati Di- 
rect heat ¢ 


Register scale curved. 


RINN FAMOUS 
EEZEE-MOUNTS. Tri- 
pie layered, durabie. 

iting protection 


RINN HANGERS. 
contac uper- 
kly released 
Chemical proof 


conductivity. Fas Fant 
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/ Extra Hard 
S.S.WHITE CASTING GOLD 


A tough, strong gold which can be cast in 
thin sections and will still have strength to 
spare. Soft in the quenched state to per- 
mit fine clasp adjustment; tough and re- 
silient after heat treatment. Used for all 
types of bars, partial dentures, 7/4 crowns 
with thin walls, m.o.d. inlays, cast cusps 
and abutments, when a gold of great 
hardness, toughness, strength and depend- 
ability is desired. Coin-gold color. 


t No A. D. A. Specification has been set for alloys of this type 


LIBERAL ALLOWANCE 
ON PRECIOUS METAL SCRAP 


Send us (always through your dealer) your old gold, dis- 
carded bridges, inlays, crowns, platinum clippings, etc. We 
refiae mixed scrap and pay full assay value for platinum, 
gold and silver content (less a small refining charge). 


A satisfactory transaction is always assured. 
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Only four alloys, yet they will fulfill all your partial denture and inlay 
needs, and give complete satisfaction because each is a top-grade gold. 


S.S.WHITE CASTING GOLDS FOR INLAYS 


No.3900° 
FOR SOFT, TYPE A, 
INLAYS 


A soft, burnishable, gold- 


colored alloy for inlays 
subject to moderate oc- 


Ne.820* 
FOR MEDIUM HARD, 
TYPE B, INLAYS 


For m.o.d. inlays, % crowns, 
pontics, posterior abut- 
ments, etc. A dependable, 


No.13° 
FOR HARD, TYPE C, 
INLAYS 


light-coin-colored old 
for medium hard inlays. 
Though hard, it is burnish- 
able . . . a desirable 
characteristic when  spin- 
ning the margins. 


clusal stress 


hard inlays and crowns 
with thin sections, incisal 
angles over facings, slice 
preparations, pontics, and 
- inlay abutments that will 
be subject to severe stress. 


* Comply with A. D. A. Specification No. 5 Finishes beautifully. 
Pp 


We also recommend 
No. 12 CLASP WIRE 


An exceptional wire with physical properties 
which rival closely fhese of the highest-priced 


wires. It is strong as the strongest; very tough and 
elastic. 


THE S. S. WHITE DENTAL MFG. CO., Philadelphia 5, Pa. 
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In plastic partial dentures 
restoring anterior teeth, use 
Steele's facings and Steele’s Denture Backings. 


The Denture Backing itself provides 

a strong attachment within the plastic denture material, 

and the reinforcing bar (adjustable for ridges of any height) 
adds strength and rigidity 

to the thin, narrow isthmus of plastic material 

supporting an isolated tooth. 

Where several adjacent teeth are restored 

the reinforcing bars are often unnecessary. 


Steele's Denture Backings are supplied 

for Flatback or for P.B.E. facings. The technic is simple. 
A postal card will bring you 

“Steele’s DENTURE BACKING Technic.” 


THE COLUMBUS DENTAL MANUFACTURING CO. 
COLUMBUS 6, OHIO 
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INTERCHANGEABLE 
FACINGS — WITH 


A-52 
FOR = | 
| 


danger 


MONOCAINE 


tHe Safety Foret rocar ANESTHETIC 


The Lincoln Tunnel under the Hudson River — one of New York's 4 

major vehicular tunnels—handles more than 15,000,000 passenger 

cars and trucks a year . . . carrying millions of people and billions of 

\, dollars of produce under the river and to the other side—quickly and 
safely ... Depth Without Danger! 


Monocaine 2ME, the Safety First Local Anesthetic, provides Depth 
_ Without Danger . . . carries hundreds of thousands of patients into 
the blessed realm of deep, profound, safe anesthesia . . . week in and 
week out. . . free from the side effects and tissue destruction typical 
of “strong” local anesthetics. 


Monocaine 2ME is particularly effective for jacket crown construc- 
tion, pulp extirpation, preparation of bridge abutments, etc. It pro- 
duces anesthesia as deep and profound as 4% procaine, but is con- 

siderably less toxic. Its action is gentle; free from untoward reactions; 
tissues return to normal quickly. 


_. Use Monocaine 2ME, the local anesthetic that always provides 
“Depth Without Danger". 


5 


Monocaine is the registered trade mark 
of the Novocol Chemical Mfg. Co., Inc. 


6) 
OCOL CHEMICAL MFG. CO, INC. 
a1 Brooklyn 7, N 


oronta © london « Bueno Aires « Rio de Janeno 
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VI-SUPPLETS® 


Vitamins and Minerals 
Lederte 


and 


VI-MAGNA’ 


Multivitamins 


Lederle 


These vitamin products are available through pharmacists. 


VLMAGNA’ | ‘!-SUPPLETS’ 
MULTIVITAMINS 3 VITAMIN: AND MINERAL 
CAPSULES TABLETS 

One q RECOMMENDED INTAME 
Adults: 3 tablets daily 


Wherever a nutritional inadequacy, 
including vitamin lack, is believed to have 
contributed to dental disease, these 
vitamins can be recommended with the 
assurance that patients are receiving 
products of unquestioned value. Normal 
nutrition is essential for the maintenance 
of healthy oral tissues and dentists should 
not hesitate to prescribe vitamins where 
they appear to be indicated. 


Formulae 
VI-SUPPLETS 


Each tablet contains: 


Vitamin A 1,666 
Vitamin D (Vioster 67 U.S 


amine HC! (By 


VI-MAGNA 
Each capsule contains 


5 OO 


Bottles of | i 1,000 tablets 


VI-MAGNA Multivitamins Lederle 
Capsules: Bottles of 100, 250 and 1,00 
Granules: Jors of 3.5 and | e 


ttles 


*Reg. U. S. Pat. Off 


LEDERLE LABORATORIES DIVISION 


iMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y 
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P. Units 
.P. Units 
: Riboflav Be 1.00 mg 
Ascort Acid (C 10.00 mg. 
f Calcium. Pantothenate 2.00 mg 
Calcium lin CazP207 153.00 mg 
ron (in Ferr. Pyrophosoh. 3,36 mg. 
Manganese lin MnSO4 12 mg. 
: Phosph rus tir Ca and Fe salts 122 emg 
Excipients, flavoring and artificial coloring . 
Vitamin A fmm U.S.P. Units 
Vitamin D (Viosterol! 506 P. Units 
Thiamine H (By 3 ma 
Riboflavin (B 3 mo 
Pyridoxine HCI (Be 2 mg 
Niacinamide 20 mg 
{ Calcium Pantothenate Img 
FOLVITE™* F Acid Img 
Vitamin Bi2n-Biz 1} microgram 
(as present in concentrated extractives from 
Excipients, flavoring and artificia ng 
VI-SUPPLETS Vitamins and Minerals Lederle 
100 


$4’: 


brings you every advantage 


for the VA 07, technic 


IRREGULAR PARTICLE STRUCTURE, 

a unique characteristic of Kadon powder, is 
ideally suited to “Brush. On” application. 
With so much of the surface of each particle 
exposed, wetting is instantaneous. Deep 
penetration of liquid produces a truly homo- 
geneous filling. 


HIGHER HEAT OF POLYMERIZATION 
causes faster setting in the cavity as the 
filling is built up in successive layers. 


The new KADON APPLICATION KIT 

Here, for the first time, are instruments of 
truly professional character for “brushing 
on” resin restorations. The tapering shanks 
of the aluminum handles are slotted for 
easy and secure attachment in the ferrules 
of the individual brushes. 

Flint glass ‘dispensing tray 

Six detachable brushes 

Two aluminum handles 


WHATEVER YOUR PREFERENCE IN TECHNIC . . . NON-PRESSURE, CONVENTIONAL, OR INLAY... 


Kedon brings you the widest 
range of life-like colors for 
quick, efficient tooth matching. 


THE = RESIN OF CHOICE I$ 


KADON 


REG. U.S. PAT. OFF. 
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USEFUL FORMS 
BAKER SOLDERS 


1 NARROW DWT. STRIP 


2 2 Dwr. 


SEGMENTED WIRE SOLDER 
19 GAUGE 


ING SOLDER 


gE 5 SEGMENTED STRIP 


1 DWT. PIECE 


; 5 DWI. SPOUT CONTAINER 
7 23 GAUGE FOR PROSTHET- 


Baker's vast background of precious metal research and our modern 
melting and manufacturing facilities assure absolute purity of 
metals. That's why Baker Solders ate free of oxide inclusions—why 
they keep their color and full strength in mouth service, 
ORDER BAKER SOLDERS BY GOLD CONTENT OR FINENESS. 
GOLD COLOR SOLDERS: 450, 500, 550, 585, 600, 615, 650, 750, B00 FINE. 
PLATINUM COLOR: 583, 615 WHITE, ESTHET 823 FINE. 
PLATINUM SOLDERS for Ceramic Work: 1400°, 1500°, 1600°, 1700° Centigrade. 
Be sure to specify form desired. 


SEND FOR BOOKLET ‘The Art of Dental Soldering”’ 


EAST NEWARK, N. J. NEW YORK CITY CHICAGO SAN FRANCISCO 
850 Passaic Avenve 30 Church Street 55 E. Washington 760 Market St. 


AUTOMATIC ASPIRATION 


with any cartridge syringe 
you now have Doclor! 


@ Eliminates the 
ever-present harard 
of accidental 
intravenous injection. 


ANESTHE*+ICS 


Surveys indicate the majority of dental schools in the U. S. advocate 
aspiration.’ For, as you know, local anesthetics have been shown to be 
8 to 15 times more toxic intravenously than intramuscularly.2 

And...“Often a reaction occurs in the matter of a few seconds”... 
“Even with the utmost care, some of the toxic reactions are due to intra- 
vascular injection”... “This can usually be avoided by aspiration if an 
aspirating type syringe is used.” 

This Self-Aspirating plunger provides the benefits of aspiration 
(without danger of tissue damage) with any cartridge syringe. 

Ask your dealer for a demonstration 
1. Dental Survey, 25, 268-9, (1949) 4. Shotwell, James E., Toric Effects Fol- 


#. Gordon, S.: Dental Service and Dental lowing Local Anesthesia; Oral Surg., 
Art, p. 616, Lea & Febiger, (1938) Oral Med. & Oral Path, 1, 730-5 (1948) 


MIZZY, INC.304 EAST 23rd STREET * NEW YORK 10, N. Y. 
Have you seen the sensation of the National Meeting? Ask your dealeri 
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E-R: SQUIBB & SONS 


is now operating as a division of Mathieson Chemical Corporation 


The policies, standards, trademarks, and services which 
have made Squibb a leader in the pharmaceutical field 
throughout the world will continue unchanged, with 
expanded opportunities for the development of its 


research, manufacturing and marketing facilities. 


E-R:SquissB & SONS. NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 

Dmsionx or MATHIESON CHEMICAL CORPORATION 


“The Priceless Ingredient of every product is the Honor and Integrity of its Maker.” 
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American Dental Association 


RELIEF FUND 


GEivE Now 


The Relief Fund is a charitable trust 
supported by voluntary contributions of 
dentists. It is perpetually dedicated to provide 
assistance to those unfortunate 
members of the dental profession who, through 
accident or illness, are totally unable 
to help themselves. 


Mail your contribution today to 


AMERICAN DENTAL ASSOCIATION RELIEF FUND 
222 East Superior Street, Chicago 11, Illinois 


|: 
tela 
A-59 
i 
; 
4 
: 


A |new| denture reliner 
that meets exacting prosthetic requirements 


Dentists have long wished for a direct reliner that would (1) 
restore comfortable fit to “wobbly” dentures, and (2) meet all 
other prosthetic and esthetic requirements. 


CoNnTAK, a new development of Caulk research in plastics, most 
nearly approaches that ideal. It is a one-visit, direct reliner with 
numerous proved advantages, including— 


UNIQUE FLOW. With a smooth, syrupy consistency 
(not sandy) CONTAK spreads easily in all directions 
under light pressure. In void areas, it lays a film that 
varies from microscopic thinness to whatever thickness 
is needed for tight adaptation. 


PRE-SET ELASTICITY. During repeated removal of the 
denture while being seated in the mouth, CONTAK main- 
tains its ability to stretch-and-return. Anatomical detail 
is thus assured in the completed reline. 


COLOR STABILITY. A tremendous improvement over 
the fugitive pink which in the past has so often 
disappointed both dentists and patients. Even under 
severest test conditions, CONTAK’s color change is barely 
perceptible. 


CONTAK, in short, is precisely the product you need for quick 
restoration of comfort and confidence. The introductory pack- 
age, with sufficient powder and liquid to reline 12 to 15 average 
cases (uppers, lowers, and partials) is $6.25. 


For modern materials, call on (aule 


Milford, Delaware 
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(Dura 
out... 


HARD, STRONG, LASTING 


DuraCement is hard, strong, dense. Superior to 
zinc cemenis, it forms a permanent, mechan- 
ical bond that will not wash out, crumble or 

disintegrate. 
ALL-PURPOSE VERSATILITY 


DuraCement forms a lasting seal between 
tooth enamel or dentine, and gold, porce- 
lain or acrylic on jacket crowns, bridges, 

inlays, facings. It is non-irritating to 
nerve, pulp or tissue; unaffected by heat, 
cold, or mouth fluids. 


SATISFACTION GUARANTEED 


Use DuraCement on several cases. 
Color blending, consistency of mix, and 
speed of application are easily con- 

trolled. The bond sets permanently in 

6 minutes . . . If you are not entirely 
satisfied, remainder of package may 
be returned for full credit. 


Use DuraCement for... 
porcelain, gold, acrylic 


jacket crowns, inlays, bridges 


Order through your dealer 
The 
introductorp 
includes 
Dropper, and 
shades of Powdet: 
$11.50 value for 
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CRRCAGO 5, ILL. 
DuraCement gaarantéed by the makers of DuraBase 
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DENTURE LINER 
CHECK CHART 


MUST PROVIDE 
AMPLE WORKING TIME 
| TISSUE PERFECTLY 
REPRODUCE 
TISSUE DETAIL 
MUST HOT WARP, 


SHRINK OR DISCOLOR 


MUST FUSE PERMANENTLY 
TO DENTURE 


MUST BE 
SELF-POLYMERIZING 


MUST NOT LEAVE 
DEMARCATION LINES 


Denture Be Material 


is available in Combination 
“DUO-KIT” (stink) Only $75° 


Now ...a new ALL-PURPOSE economy package of ORYL 
Denture Lining and Repair Material. Comes in a compact kit 
containing 2 ounces of BOTH CLEAR and PINK material 
(enough for 25 to 30 complete relines), 3 ounces of liquid, 2 
measuring cups and a mixing jar ... all ready for ANY 
denture rebase or repair. The same easy-to-use, fast, one-visit 
top QUALITY material now used by thousands of dentists and 
laboratories with complete patient satisfaction. Made by a 
pioneer producer of lining materials. Get this new low cost, 
all-purpose DUO-KIT now. 


ORDER FROM YOUR DEALER TODAY! 


A THE WILLIAM GETZ CORPORATI 


DENTAL PRODUCTS 
7512 GREENWOOD AVE. CHICAGO. 19. 


Doctor, I have 
a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 


For faster pain relief recommend 
BuFFERIN, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BUFFERIN 
is taken, the blood salicylate levels 
are higher than those attained by Comparison of Blood Solicylate 


Levels after Ingestion of Aspirin 
aspirin in twice this time. phe, ee 


BurFeErINn is antacid, too. Wheth- 
' BUFFERIN 


er given in small or large doses, 
BuFFERIN rarely produces gastric 
distress. 

Use Burrerin before and after 
extractions and along with other 
therapy to minimize discomfort. 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


BUFFERIN is a trade mark of the 
BRISTOL-MYERS CO., 19 W.50 St., 
New York 20, N.Y. 
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The novice bicycle. rider may be 
“siding for a fail” unless he uses the 
handle bars. And the novice denture 
wearer often fins it wise also to use 
every facility available to enable 
him to increase his expertness in 
Manipulating the new denture. 
The soft, resitient cushion pro- 
vided by Wernet’s Powder reduces 
discomfort ... improves retention 
and stability ...helps eliminate 


awkwardness... builds up self- 
confidence. In cases of structural 
abnormalities Wernet’s Powder 
helps compensate for the anatomi- 
cal difficulties and promotes greater 
usefulness of the denture and greater 
comfort. Such patients appreciate 
both ths dentist’s skill in designing 
a perfectly fitting denture and his 
recommendation of Wernet’s 


Powder to minimize their handicaps. 


WERNET DENTAL MFG. CO., INC., JERSEY CITY 2, N. J. 


Goeceda the Mastery of the Denture 
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WERNET DENTAL LORE 


Children do well to watch that toothbrush! Of all 
the teeth lost between the ages of 10 and 35, about 87%, 
are the victims of teen-age caries. 
. 
Could Washington Irving have had his versatile 
tongue in cheek when he said: “God bless those Surgeons 
and Dentists! May their good deeds be returned upon 
them a thousandfold. May they have the felicity in the 
next world to have successful operations performed upon 
them through all eternity.” 


The Philadelphia physician Samuel S. Fitch per- 


formed a Herculean labor of love for the sister profes- Kr 
sion, dentistry, when in 1829 he published his “System EV 
of Dental Surgery,” a remarkable compilation of all : 
valuable dental literature known to that date. And a 2nd 
edition of this work (1835) reviewed the history of den- tare 
tistry as published in 7 languages! cr 
J. B. Beers introduced (and patented) the gold shell pe 
crown in the U.S. in 1873, about 125 years after a French- ae 
man, Pierre Mouton of Paris, published an account of ie 
how such a crown could be made. y 
Orthodontists might well appoint Dr. Edward H. ce 
Angle as their patron saint, since his efforts so largely “% 


sparked the rapid advance of orthodontics as an estab- 
lished specialty—from the 12 Americans specializing in 
this field at the turn of the century, to the 1700 in the 
U.S. and the world today. This growth saw also the 
founding of 14 orthodontic societies in this country, and 
9 abroad. 


Smart kids, smart teeth! A recent study found that 
caries prevalence was less in a group of children of high 
intelligence quotient, than in a group of low 1.Q. 

When Dr. George L. Wernet first formulated Wer- 
net's Powder in 1912, its main ingredient, karaya gum, 
was something of an innovation; only subsequently did 
it achieve the wide popularity it enjoys today in many 
drugs and foods. 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 
Please send me professional samples of Wernet’s Powder. 


DR 


ADDRESS. 


CITY. 
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STIMULATES 


ODONTOBLASTIC REGENERATION 


AIDS IN FORMING 
SECONDARY DENTIN BARRIERS 


REQUIRES NO INTERMEDIARY LAYER. 
ZINC PHOSPHATE BASE MAY BE PLACED 
DIRECTLY OVER PULPDENT (ROWER). 


PULPDENT (Rower), the 
original pre-mixed caleium 
hydroxide-methyl cellulose 
paste, is used exactly as it 
comes from the tube. Each 
tube delivers at least 5.5 
grams, costs $1.50 and is 
available at leading dental 
supply houses. 


Bibliography 
forwarded on request 


Actual photomicrograph 
dog’s tooth ten weeks after 
capping with calcium hy- 
droxide--methyl - cellulose 
paste (Pulpdent Rower). 
Note new dentin barrier at 
(A) and continuous odon- 
toblastic layer at (B). 


(1) Berk, H., J. Dent. for Child., 
17:65 (4th quarter) 1950. 


ORP. Boston 16, Mass.. U.S.A. 
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DENTISTS EVERYWHERE 
ARE ENTHUSIASTIC OVER 


THE RADIOSURG 


Indicated in the NEW Science of MOUTH RECONSTRUCTION TECHNIQUES 


INDISPENSABLE AS AN AID IN 


@ CROWN AND BRIDGE TECHNIQUES 
@ HYDROCOLLOID TECHNIQUES 
@GINGIVOPLASTY 
@ PERIODONTIA TECHNIQUES 
@ PROSTHETIC TECHNIQUES 
@ RESTORATIVE TECHNIQUES 
@ ORAL SURGERY 
AND 
FOR MANY OTHER APPROACHES DESIGNED 
TO FACILITATE YOUR PRACTICE. Write for de- 
tailed description and AUTHORITATIVE REPRINTS 
OF TECHNIQUES. 


(Other Models Available in 
Various Price Rangés) 


MODEL R-1 RADIOSURG 


COLES CORPORATION 


3212 Market Street PHILADELPHIA 4, PA., U.S.A. 
ALL MODELS DISPLAYED GREATER NEW YORK MEETING, DECEMBER 8-12. 
AVAILABLE THROUGH RESPONSIBLE DEALERS 
(Accepted by Council of Physical Medicine, A.M.A.) 


These improved cotton 

rolls are a delight to the 
efficient dentist and are 
not harsh to the patient's 
mouth. They are actual- 
ly spun from 100% pure 
surgical absorbent cotton 
to make them softer, more 
pliant and noncoilapsible. They 
adapt easily into any position, 
are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito St. 
Sente Berbera, Calif. 


} New Model With 
Pre-Set Diaphragm 


1952 EXAKTA—MODEL VX 


| 
35-mm. Single Lens Reflex Camera 
For photegraphing conditions before and after treatment, 
cavities, inlays and 
| 


I indlspene 
ese se ing oral treatmen The pensable 


| 46 W. 29th St., New York 1 f 

| Sales and Service In 
| t 8S. A. For Ihagee Camera Works, Germany 


CITY ond STATE 
Se SS See ee 


the pro; receive dentist! 128 Zeiss Tessar 

Please send me o free, generous somple enta ism Eye Level Reflex Viewfinder............. .00 

of DENTAL ABSORBENTS. Micreseope Adapter 

‘ , FREE—Write Dept. 300 For Free Descriptive Booklet “‘C’’ 

1 oR ' on Camera & A ries and Broch On Close-Up Technique 

H ' With Exakta. 

STREET. 
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Lengthwise fibers of pure, uncoated 
cotton held securely in shape by thin 
strands of fine, soft thread, sealed at 
every crossing 


DENTAL COTTON ROLLS 


This completely new type of all-cotton roll 
brings you advantages no other roll can offer: 


SUPPLIED in three sizes, Large, Medium 
and Small, in 6 inch and 11% inch lengths. 


Sterilized after packaging. 


RICHMOND DENTAL COTTON COMPANY 
Box 2176, Charlotte 1, N. C. 


We also carry a full line of pellets and pellet dispensers. 


The natural softness and pliability of 
pure absorbent cotton, free of any 
stiff coating material. Greater 
absorbency, because the all-cotton 
surface comes in immediate contact 
with the saliva. Complete protection 
against seepage, since these rolls fit 
the buccal curvature snugly and com- 
fortably, without forming stiff, harsh 
wrinkles. Freedom from chemical or 
mechanical irritation during use and 
upon removal ... Richmond Rolls 
never stick to the oral mucosa or 
pull off bits of tissue. 


Write for a generous testing sample. 
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Pont 


Films 


(Periapical and Bitewing types) 
IN EXCLUSIVE “ PULL-A-TAB” PACKETS 


SAVE TIME... SIMPLIFY 


grasp tab pull gently 


SAVE TIME, The exclusive ‘“‘Pull-A-Tab” 
feature of Du Pont Dental X-ray Film 
packets of both Periapical and Bitewing 
types speeds darkroom operations. You 
simply grasp the handy green tab... 
pull it gently . . . and there’s your film, 
ready for developing. It’s a welcome 
timesaver, and the tab also eliminates 
risk of injuring fingernails. In ad- 
dition, a dimple dot on the film and 
packet identifies tongue side ... helps 
prevent errors. 

SIMPLIFY TAKING RADIOGRAPHS. The 
green tab of the saliva-proof packet 
assures correct positioning of the film. 
Optimum speed of the film emulsion 
allows faster exposures . . . reducing 
risk of a blurred image. 

SPEED DEVELOPMENT. Speed of Du Pont 
Dental X-ray Film permits as much as 
a 30 per cent reduction in developing 
time. Because the film has extremely 
wide exposure latitude, it is less affect- 
ed by a slight over- or under-exposure. 
SAVE FILM. Du Pont Dental Bitewing 
X-ray Film solves interproximal radiog- 
raphy problems. It permits recording 
on one film the coronal two-thirds of 
both the maxillary and mandibular 


DENTAL RADIOGRAPHY 


zip—it's out! 


teeth. Thus, fewer films are required. 
UNIFORM DIAGNOSTIC QUALITY. Du Pont 
Dental X-ray Films have a blue base 
that helps you make a quicker, accu- 
rate diagnosis of every radiograph. The 
fine quality of the film emulsion assures 
exceptional brilliance and clarity. 
CONVENIENTLY PACKAGED. Your dealer 
will gladly supply you. Ask for these de- 
pendable films by name. E. I. du Pont 
de Nemours & Co. (Inc.), Photo Prod- 
ucts Dept., Wilmington 98, Delaware. 
In Canada: Canadian Industries, Ltd., 
Montreal. 


DU PONT 
DENTAL X-RAY FILM 
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precuuties you can take to guard 
your cases against denture breakage. — 
Another equally appreciated advan- a 
tage is the precision processing you 
get ‘with Densene "33"—you are as- 
sured of accurate adaptation, pag 


DENSENE “33" 
ASSURES 
DENTURE 

STABILITY 


Densene dentures 
are delivered by 
laboratories in the 
attractive Densene 
box with this 
certificate 


COSMOS DENTAL PRODUCTS, INC. + 219 EAST 44TH STREET * NEW YORK CITY 


4 
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Please send complimentary professional samples. 


Dr 


PLEASE PRINT 


Address. 


City. Zone. State 
22-M 
COREGA CHEMICAL CO. « 76 MILL ROAD + JERSEY CITY 2, WJ. 


MERICAN 
Association 


lerid an immaculate, 
your. bracket table. 
clearance and 
ce to. a minimum time 


Sanitary Headrest Covers 

* “Dental Br Covers” he 
\te enhance your chair-side table 
? Johnson & Jot 
AG efficient air to. 
two diameters; 133 inboxes 4 
of 500 sand 100's, and 13-1 9 
q » 


large spots are air bubbles 
which pockmark entire field. 


These photomicrographs were made under polarized light at 200X. Reproduced here reduced one-third. 


IN U-DENT Vacuum Fired Porcelain Restorations possess 
esthetic qualities and physical properties unattainable 

in conventionally fired porcelain — 

@A Vibrant Brilliance and Translucency. 


@ Exquisitely Natural Shading. 


@ Freedom from Pits, Pores and Air Pockets. 
See Comparative Photomicrographs above. 


@ Notably Increased Strength, Hardness, Density.* 


All these superlative qualities result from the removal of gases 
and entrapped air from the porcelain by the high vacuum 
(635 mm. mercury) in which it is fired. 
YaAcuum Firing of Hand-Carved Porcelain Restorations 
was originated by Nu-Dent, who developed the special 
high fusing porcelains necessary for accurate shade control; 
developed the process; and designed and built the special 
high vacuum firing furnaces. 
Genuine, Vacuum Fired Porcelain Restorations are obtain- 
able only from Nu-Dent Porcelain Studios. However — 
Wherever You Practice, You Can Have Nu-Dent's € 
Genuine, Vacuum Fired Porcelain Restorations. 
Two Strategically Located Studios and Use of Air Mail 
Delivery, where feasible, Assure Prompt, Efficient Service. 
Ask about our “Mailing Aids'’ and How They Simplify 
Mailing Your Cases to Us. 
TRY A NU-DENT VACUUM FIRED JACKET — 
You Can Even SEE the Difference. 


Write Studio Nearer You for Literature and Price List. 


CALIFORNIA 

139 South Beverly Drive 
Beverly Hills, Calif. 
CRestview 5-8717 

BRadshaw 2-1851 


M4 JACKETS-BRIDGES 


INLAYS 


NU-DENT porcetain stupio, INC. 


See Our Exhibit of Vacuum Fired Porcelain Restorations 
At the Greater New York December Meeting 


VENEERS 


White flecks are quartz par- 
ticles. Note dense structure 


*Report by nationally recognized 
testing laboratory sent on request. 
Nu-Dent Vacuum Fired Porcelain 
is so hard and dense that, if 
ground, .it can be repolished to a 
high glaze with fine pumice and a 
felt wheel. 


NEW YORK 
Candler Building 
220 West 42nd Street 
New York 36, N. Y. 
LAckawanna 4-3591-to 6 
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PROFESSIONAL DENTURE SERVICE UNIT 


Provides the 
important elements needed 
to increase your success 
in full and partial 
denture work. 


The Trubyte Bioforin 
\ Shade Guide 


THE TRUBYTE TOOTH INDICATOR --the accurate guide to tooth selection. 
THE TRUBYTE BIOFORM MOULD GUIDE — enables you to verify your mould selection. 
THE TRUFLEX SELECTOR —the flexible selection ‘rim. 
THE TRUBYTE BIOFORM SHADE GUIDE —to assist your preliminary shade selection. 
THE TRUBYTE BIOFORM SHADE SELECTOR — verifies your shade selection in the mouth. 
THE TRUBYTE BIOFORM SET-UP BOOKLET — representative set-ups of all upper moulds. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 WEST 42nd STREET, NEW YORK 36, N.Y. | 


THE 
el 
| 
The Trubyte \ The Treflex / 
‘ 
¥ 
a 


